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The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

AMENDMENT NO. 3 TO AGREEMENT NO. H-209965
WITH LOS AMIGOS RESEARCH AND EDUCATION INSTITUTE, INC.
(4th District) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve and instruct the Director of Health Services, or his designee, to sign the
attached Amendment No. 3 (Exhibit I) to Agreement No. H-209965 with Los Amigos
Research and Education Institute, Inc. for the continued provision of highly
specialized orthotic services at Rancho Los Amigos National Rehabilitation Center
(Rancho), effective July 1, 2004 through June 30, 2005, in the amount of $1,230,000
in net County cost, with provisions for two one-year automatic renewals at the same
level of funding through June 30, 2007, for a total estimated cost of $3,690,000.

2. Authorize the continued use of space in County facilities at Rancho by Los Amigos
Research and Education Institute, Inc., in accordance with the terms of the agreement.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS:

In approving these actions, the Board is ensuring the continued provision of highly specialized
orthotic services at Rancho.
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FISCAL IMPACT/FINANCING:

The estimated net County cost effective July 1, 2004 through June 30, 2005 is $1,230,000.

Funding is included in Fiscal Year 2004-05 Proposed Budget and will be requested in future
fiscal years.

The County reimburses LAREI for services provided to County-responsible patients at current
rates for orthoses listed on the Medi-Cal Schedule of Maximum Allowance (SMA), at
negotiated rates for standard items not covered by the SMA, and at negotiated hourly rates for
Certified Orthotist services plus the cost of materials for specialized or technically-complex
orthoses. LAREI bills the third-party payers (Medi-Cal, Medicare, private insurance, etc.)
directly for reimbursement of orthotic services rendered.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS:

On December 1, 1998, Agreement No. H-209965 was approved by the Board for orthotic
services to be provided at Rancho by LAREI effective January 1, 1999 through December 31,
2002. This Agreement is the latest in a series of agreements with LAREI. Two amendments
were subsequently approved by the Board in 2002 and 2003 which extended the term to

June 30, 2004, and added Board-mandated provisions. Amendment No. 3 extends the term to
June 30, 2007, and includes Board-mandated provisions regarding revised language for the
County’s Child Support Compliance Program and Contractor Responsibility and Debarment.

Rancho provides a unique comprehensive rehabilitation program for severely disabled patients.
One of the requirements for a successful rehabilitation program is the ability to provide
specialized orthotic appliances and services to the patients. LAREI’s orthotics program has
become established as a leader in the field of research and fabrication of customized orthotic
devices. The skill with which LAREI staff constructs complicated braces and splints reilects a
level of expertise not generally avaijlable elsewhere in the community. Under the Agreement,
LAREI will continue to provide both standard and highly-specialized technically-complex
orthoses.

Current County policy and guidelines require the timely submission of Agreements for Board
approval. However, this Amendment was not scheduled for placement on the Board’s agenda
three weeks prior to its effective date due to the delay in receiving updated Medi-Cal rates from
the State that were necessary as an Exhibit to complete the Amendment.

Amendment No. 3 has been approved as to form by County Counsel.

Attachment A provides additional information.
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The Contractor is in compliance with all Board mandated requirements.

CONTRACTING PROCESS:

The Department has determined that this is not a Proposition A contract, therefore provisions
of the Living Wage Program do not apply.

The recommended action is consistent with the County’s goal of providing service excellence
to its patients.

IMPACT ON CURRENT SERVICES (OR PROJECTS):

Approval of Amendment No. 3 will ensure the continued provision of orthotic services at
Rancho.

When approved, this Department requires three signed copies of the Board’s action.

. Garthwaite,
Direttor and Chief M

ica(l (3fficer
TLG:amb

Attachment (1)
c: Chief Administrative Officer

County Counsel
Executive Officer, Board of Supervisors

BLTRCD3472. AMB.wpd



ATTACHMENT A

SUMMARY OF AMENDMENT

1. TYPEOF SERVICE:

Orthotic Services at Rancho Los Amigos National Rehabilitation Center (Rancho).

2. AGENCY ADDRESS AND CONTACT PERSON:

Los Amigos Research & Education Institute, Inc.
P.O. Box 3500

Downey, CA 90242

Attention:  Julia LaPlount

Telephone: (562) 401-81 11

3.  TERM:

The term of Agreement Amendment No. H-209965 is from July 1, 2004 through June 30, 2005,
with two one-year automatic renewals through June 30, 2007.

4. FINANCIAL INFORMATION:

The estimated net County cost effective July 1, 2004 through June 30, 2005 is $1,230,000, with
provisions for two one-year automatic renewals at the same level of funding through June 30,
2007, for a total estimated cost of $3,690,000.

5.  PERSON RESPONSIBLE FOR PROGRAM MONITORING:

Administrative staff at Rancho.

6. APPROVALS:

Rancho: Valerie Orange, Acting CEO
Contract Administration: Irene E. Riley, Director

County Counsel (approval as to form): Sharon A. Reichman, Principal Deputy County Counsel

BLETCD3472.amb



EXHIBIT I

Contract No. H-209965

ORTHOTIC SERVICES AGREEMENT

AMENDMENT NO. 3

THIS AMENDMENT is made and entered into this day

of , 2004,

by and between COUNTY OF LOS ANGELES
{(hereafter “County”),

and 1.LOS AMIGOS RESEARCH AND
EDUCATION INSTITUTE, INC.
(hereafter “Contractor”)
WHEREAS, reference is made to that certain document entitled
“Orthotic Services Agreement’”, dated December 1, 1998, and
further identified as County Agreement No. H-209965, Amendment
No. 1 dated December 17, 2002 and Amendment No. 2 dated July 1,
2003 thereto (all hereafter referred to as “Agreement”); and
WHEREAS, it is the intent of the parties hereto to amend
Agreement and
WHEREAS, said Agreement provides that changes may be made in
the form of a written amendment which is formally approved and
executed by both parties.
NOW, THEREFORE, the parties hereby agree as follows:
1. The provisions of this Amendment shall become effective

July 1, 2004.

2. The term of this Agreement is hereby extended from



January 1, 1999 through June 30, 2005, with two (2) one (1) year
automatic renewals through June 30, 2007, unless sooner
terminated by County.

3. That Exhibit A, be replaced with Exhibit A-1, attached
hereto and incorporated herein by reference.

4. That Exhibit B, be replaced with Exhibit B-1, attached
hereto and incorporated herein by reference.

5. That Paragraph 4, PRICE, of the body of the Agreement be
revised as follows:

“4., PRICE:

A. Standard Services: The standard orthosis and

related services hereunder and the prices billable to County
hereunder are set forth in Exhibit A-1, attached hereto and
incorporated herein by reference. Exhibit A-1 consists of
the State of California,”Medi-Cal Maximum Reimbursement
Rates”, (Title 22, California Code of Regulations, sections
51515 and 51521), and the Contractor Addendum Price List,
effective April 30, 2004.

If, following execution of this Agreement, sections
51515 and 51521 are amended by the State of California to
increase or reduce the price of an orthosis shown thereon,
the amended price shall apply to orders placed for said
orthosis under this Agreement on and after the effective
date of the State amendment. Work in process on an orthosis

as of the effective date of such price change shall be paid



at the price in existence at the time such orthosis was
ordered. If the State of California amends sections 51515
or 51521, ox both, to provide for an "across—the—board"
percentage price increase Or decrease for all orthoses
therein described, such percentage increase or decrease
shall also be applied, effective with the effective date of
that amendment, TO all prices shown on the Contractor
addendum Price List, and County shall pay the resultant new
prices for orthoses ordered from such Addendum on and after
said date. Work in progress on an Addendum orthosis as of
the effective date of the price change shall be paid at the
price in existence at the time the orthosis was ordered.

B. Unigue Services: From time to time, County patients

may be referred to Contractor for the provision of unigue Or
complex orthoses which are not included in the 1list of
orthoses reflected in sections 51515 and 51521 or the
Contractor Addendum Price List. Reimbursement by County to
contractor for these orthotic services shall be limited to
(1) the actual costs of the materials utilized in the
construction of the orthotic device, plus (2) payment in
accordance with the appropriate hourly fee rate (s) set forth
in Exhibit B-1 "Rancho Orthotic Service Fee schedule A",
attached hereto and incorporated herein by reference, for

hours spent Dby assigned Contractor personnel on the project.




Fractions of hours spent by Contractor personnel on any such
project shall be reimbursed on a prorated basis in
accordance with the assigned hourly rate(s). Prior to the
commencement of any such project, Contractor shall advise
Director in writing of the estimated hours of Contractor
employee time needed to complete the project. If Contractor
later determines that additional time is required to
complete the project, it shall advise Director in writing of
this need, the number of additional hours necessary, and the
reasons therefore.

It is understood that fitting, measuring, delivery of
the original orthosis, and training the patient in the use
thereof by Contractor are part of the orthotic services
contemplated by this Agreement and covered within the prices
referred to herein above.

C. Consultant Services: Director may refer to

Contractor, for analysis and resolution, orthotic services-
related problems, with respect to needs experienced by
patients within a specific disease entity or problems
encountered due to limitations imposed by current orthotic
technology. Such referrals shall be in writing and shall
specify in detail the precise nature of the problem or
problems, and shall set forth a date certain for completion

of the project. Prior to the commencement of any such



project, Contractor shall advise Director in writing of the
estimated hours of Contractor employee time needed to
complete the project. Director shall approve the project in
writing before its commencement. If Contractor later
determines that additional time is required to complete the
project, it shall advise Director in writing of this need,
the number of additional hours necessary, and the reasons
therefore, and secure the Director's written approval to
.continue the project. Director may discontinue a project at
any time by providing notice in writing to Contractor.

Reimbursement by County to Contractor for analysis and
resolution of orthotic services-related problems shall be
limited to (1) the actual costs of the materials utilized in
the construction of the orthotic device, plus (2) payment in
accordance with the appropriate hourly fee rate(s) set forth
in Exhibit B-1, "Rancho Orthotic Service Fee Schedule A" for
hours spent by Contractor personnel on the project.
Fractions of hours spent by Contractor personnel on any such
project shall be reimbursed on a prorated basis in
accordance with the assigned hourly rate(s).”

6. That Paragraph 42, CONTRACTOR'’S WARRANTY OF ADHERENCE TO

COUNTY’S CHILD SUPPORT COMPLIANCE PROGRAM, of the body of the

Agreement be revised as follows:



“42. CONTRACTOR'’S WARRANTY OF ADHERENCE TO COUNTY’'S

CHILD SUPPORT COMPLIANCE PROGRAM: Contractor acknowledges that

County has established a goal of ensuring that all individuals
who benefit financially from County through contract are in
compliance with their court-ordered child, family, and spousal
support obligations in order to mitigate the economic burden
otherwise imposed upon County and its taxpayers.
As required by County’s Child Support Compliance Program
(County Code Chapter 2.200) and without limiting
Contractor’s duty under this Agreement to comply with all
applicable provisions of law, Contractor warrants that it is
now in compliance and shall during the term of this
Agreement maintain in compliance with employment and wage
reporting requirements as required by the federal Social
Security Act [ (42 USC section 653 (a) ] and California
Unemployment Insurance Code section 1088.55, and shall
implement all lawfully served Wage and Earnings Withholdings
Orders or Child Support Services Department (“CSSD”) Notices
of Wage and Earnings Assignment for Child, Family, or
Spousal Support, pursuant to Code of Civil Procedure section
706.031 and Family Code section 5246 (b).”

7. That Paragraph 43, TERMINATION FOR BREACH OF WARRANTY TO

MAINTAIN COMPLIANCE WITH COUNTY’'S CHITLD SUPPORT COMPLIANCE

PROGRAM, of the body of the Agreement be revised as follows:



“43., TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN

COMPLIANCE WITH COUNTY'S CHILD SUPPORT COMPLIANCE PROGRAM:

Failure of Contractor to maintain compliance with the
requirements set forth in “Contractor’s Warranty of
Adherence to County’s Child Support Compliance Program”
Paragraph 42 immediately above, shall constitute default by
Contractor under this Agreement. Without limiting the
rights and remedies available to County under any other
provision of this Agreement failure of Contractor to cure
such default within ninety (90) calendar days of written
notice shall be grounds upon which County may terminate this
contract pursuant to the “Termination for Improper
Consideration” Paragraph 39 of this Agreement and pursue
debarment of Contractor, pursuant to County Code Chapter
2.202."

8. That Paragraph 44, CONTRACTOR'’S ACKNOWLEDGMENT OF

COUNTY’S COMMITMENT TO CHILD SUPPORT ENFORCEMENT of the body of

the Agreement be deleted in it’s entirety.

9. That Paragraph 45, CONTRACTOR RESPONSIBILITY AND

DEBARMENT, of the body of the Agreement be revised as follows:

“45. CONTRACTOR RESPONSIBILITY AND DEBARMENT

A. A responsible Contractor is a Contractor who
has demonstrated the attribute of trustworthiness, as

well as quality, fitness, capacity and experience to



satisfactorily perform the contract. It is the
County's policy to conduct business only with
responsible Contractors.

B. Contractor is hereby notified that, in
accordance with Chapter 2.202 of the County Code, if
County acquires information concerning the performance
of Contractor on this Agreement or other Agreements
which indicates that Contractor is not responsible,
County may in addition to other remedies provided in
the Agreement, debar Contractor from bidding or
proposing on, or being awarded, and/or performing work
on County Agreements for a specified period of time not
to exceed three (3) years, and terminate any or all
exlsting Agreements Contractor may have with County.

C. County may debar a Contractor if the Board
of Supervisors finds, in its discretion, that
Contractor has done any of the following: (1) violated
a term of an Agreement with County or a nonprofit
corporation created by County, (2) committed an act or
omission which negatively reflects on the Contractor's
quality, fitness, or capacity to perform an Agreement
with County any other public entity, or a nonprofit
corporation created by County, or engaged in a pattern

or practice which negatively reflects on same, (3)



committed an act or offense which indicates a lack of
business integrity or business honesty, or (4) made or
submitted a false claim against County or any other
public entity.

D. If there is evidence that Contractor may be
subject to debarment, Director will notify Contractor
in writing of the evidence which is the basis for the
proposed debarment and will advise Contractor of the
scheduled date for a debarment hearing before the
Contractor Hearing Board.

E. The Contractor Hearing Board will conduct a

hearing where evidence on the proposed debarment is
presented. The Contractor and/or the Contractor's
representative shall be given an opportunity to submit
evidence at that hearing. After the hearing, the
Contractor Hearing Board shall prepare a tentative
proposed decision, which shall contain a recommendation
regarding whether Contractor should be debarred, and, if
so, the appropriate length of time of the debarment.
The Contractor and the Department shall be provided an
opportunity to object to the tentative proposed decision
priocr to its presentation to the Board of Supervisors.

F. After consideration of any objections, or if

no objections are submitted, a record of the hearing,



the proposed decision and any other recommendation of
the Contractor Hearing Board shall be presented to the
Board of Supervisors. The Board of Supervisors shall
have the right to modify, deny, or adopt the proposed
decision and recommendation of the Hearing Board.

G. These terms shall also apply to (sub-
contractors/subconsultants) of County Contractor’s.”

10. Except for the changes set forth herein above,
Agreement shall not be changed in any other respect by this
Amendment.

IN WITNESS WHEREQOF, the Board of Supervisors of the County

of Los Angeles has caused this Amendment to be subscribed by its
/
/



Director of Health Services, and Contractor has caused this
Amendment to be subscribed in its behalf by its duly authorized

officer, the day, month and year first above written.

COUNTY OF LOS ANGELES

By
Thomas L. Garthwaite, M.D.
Director and Chief Medical
Cfficer

LOS AMIGOS RESEARCH AND
EDUCATION INSTITUTE, INC.
Contractor

By

Name

Title
(AFFIX CORPORATE SEAL HERE)

APPROVED AS TO FORM
LLOYD W. PELLMAN
OFFICE OF THE COUNTY COUNSEL

By

Deputy

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Health Services
By

Irene E. Riley, Director
Contract Administration

amb.6/14/04
AMENDCD3471.AMB



EXHIBIT A-1

STATE OF CALIFORNIA

MEDI-CAL ORTHOSES MAXIMUM REIMBURSEMENT RATE
&
ORTHOTIC AGREEMENT ADDENDUM
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Orthotic and Prosthetic Appliances: Billing Codes
and Reimbursement Rates — Orthotics

ortho cd1
1

This section lists the HCPCS codes and maximum allowances for orthotic appliances. Refer to the
Orthotic and Prosthetic Appliances section in the appropriate Part 2 manual for policy information.

in compliance with Welfare and Institutions Code 14105.21, reimbursement for orthotic appliances may
not exceed 80 percent of the lowest maximum allowance for California, established by the federal

Medicare program for the same or similar services.

Codes and Rates Orthotic appliances are reimbursed as listed below:
HCPCS Maximum
Code Description Allowances
SPINAL ORTHOSES
Cervical
L0100  Cranial orthosis (helmet), with or without soft interface

molded to patient MOTEL........ccooieoii e e $ 291.88
L0110 Cranial orthosis (helmet), with or without soft interface, non-molded......................... 49.28
10120 Flexible, non-adjustabile (foam collar) ... 21.30
L0130 Flexible, thermoplastic collar, molded to patient...............oo 74.10
L0140 Semi-rigid, adjustable (plastic collar) ..o 38.55
L0150 Semi-rigid, adjustable molded chin cup

(plastic collar with mandibular/occipital Piece)........coovovii 68.26
L0160 Semi-rigid, wire frame occipital/mandibular support...........coo 76.48
L0170 Collar, molded to patient model ..........ooooiir 357.73
L0172 Coliar, semi-rigid thermoplastic foam, two piece ... 90.81
LO174 Collar, semi-rigid, thermoplastic foam, two piece with thoracic extension ................ 182.93
10180 Multiple post collar, occipital/mandibular supports, adjustable................... 177.53
L0190 Multiple post collar, occipital/mandibular supports, adjustable cervical

bars (somi, guilford, taylor types) ... 259.73
L0200 Multiple post collar, occipital/mandibular supports, adjustable cervical

bars, and thoraciC @XIENSION . ..ottt e 349.54
51040 Cranial remolding orthosis, rigid, with soft interface material ........................... By Report

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

b ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists

and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics

January 2004
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2

HCPCS Maximum
Code Description Allowances
Thoracic ;

L0210 RID DBI e e e ettt $ 2482
L0220 Rib belt, custom fabriCaled ........oooiiiii et 34.48

Anterior-Posterior-Lateral-Rotary Control

L0450 Upper thoracic region, includes shoulder straps and closures,

prefabricated, includes fitting and adjustment.............cccoiii $ 138.55
10452 Upper thoracic region, inciudes shoulder straps and closures, custom
FABRICAIEA ..o e e s By Report

L0454 Extends from sacrococcygeal junction to above T-9 vértebra, includes
shoulder straps and closures, prefabricated, includes fitting and

BAJUSIMENT L.t ee st et e s et e e s 218.02
L0456 Rigid posterior panel and soft anterior apron, includes straps and closures,
prefabricated, inciudes fitting and adjustment ... 625.21

Triplanar Control — Modular Segmented Spinal System (Prefabricated)

L0458 Two rigid plastic shells, soft liner, includes straps and closures,

includes fitting and adjustment ... e $ 560.62
L0460 Two rigid plastic shells, soft liner, includes straps and closures,

includes fitting and adjustment ..o 631.00
1.0462 Three rigid plastic shells, soft liner, includes straps and closures,

includes fitting and adjustment ... e 784.86
L0464 Four rigid plastic shells, soft liner, includes straps and closures,

includes fitting and adjustment ... 934.38

Triplanar Control - Rigid Frame

L0470 Rigid posterior frame and flexible soft anterior apron with straps, closures

and padding, includes fitting and adjustment ..., $ 511.92
1.0472 Hyperextension, rigid anterior and lateral frame, posterior and lateral pads

with straps and closures, includes fitting and adjustment ... 324 .66
L0474 Rigid posterior frame with flexible soft apron anterior with multiple straps,

closures and padding, includes fitting and adjustment.............cccccciinn. 499.66

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

*h

lterns designated by doubie asterisks (**) may be reimbursed by the Medi-Cal prograrm as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and fumish items not designated with double asterisks (**) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates ~ Orthotics
December 2003
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HCPCS ' Maximum
Code Description Allowances

Triplanar Control — Rigid Plastic Shell

L0480 One piece, without interface liner, with multiple straps and closures,

includes a carved plaster or CAD-CAM model. custom fabricated............. $ 974.23
10482 One piece, with interface liner, with muitiple straps and closures,

includes a carved plaster or CAD-CAM model, custom fabricated .............. 1.111.01
10484 Two piece, without interface liner, with multiple straps and closures,

includes a carved plaster or CAD-CAM model, custom fabricated............. 1,250.29
10486 Two piece, with interface liner, with multiple straps and closures,

includes a carved plaster or CAD-CAM model, custom fabricated................. 730.37
L0488 One piece, with interface liner, with multiple straps and closures, ,

prefabricated, includes fitting and adjustment..................... 631.00

Sagittal or Sagittal ~ Coronal Control

L0466 Riqid posterior frame and flexible soft anterior apron with straps,
closures and padding, prefabricated, includes fitting and
AGJUSHIMENE. ... $ 299.99
L0468 Rigid posterior frame and flexible soft anterior apron with straps,
closures and padding, prefabricated, includes fitting and
, AGJUSTMENL. ... 363.60
L0476 Flexion compression jacket, two rigid plastic shelis with soft liner,
includes straps and closures, prefabricated, includes fitting and

AGTUSTIMENE ... oo 768.58
1.0478 Flexion compression jacket, two rigid plastic shells with soft liner,

includes straps and closures, custom fabricated ... 1,437.77
L0480 One piece rigid posterior shell, with overlapping reinforced anterior,

with muitiple straps and closures, prefabricated, includes fitting and

AAIUSEIMIEIIE . ..o 899.54

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (™) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics
September 2003
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HCPCS Maximum
Code Description Allowances

Lumbar-Sacral Orthoses {LSO)

L0500 Flexible (lJumbo-sacral SUPPOM) . ... $ 96.50
L0510 Flexible (lumbo-sacral support), custom fabricated..............ccocccoi 221.31
L0515 Anterior-posterior control, with rigid or semi-rigid posterior panel,
PrefabriCated. ... .. oo 144 .48

L0520 Knight, Wilcox types, with apron front................oi 184.13
L0530 Macausland type, with apron front.............. i 14471
L0540 WWIHEMS fIeXION LYPB. ... it 287.45
L0550 Anterior-posterior-lateral control, molded to patient model.................ccco 670.96
L0560 Anterior-posterior-lateral control, molded to patient model,

With interface Material ... e 789.62
L0561 Anterior posterior-lateral control, with rigid or semi-rigid posterior panel,

PrefabriCated ... ..o 216.99
L0565 Anterior-posterior-lateral control, custom fitted................c 541.33
Sacroiliac
L0800 Bl EXID B ..ottt et s $ 62.59
L0610 Flexible, custom fabricated ..o 167.30

L0620 Semi-rigid (Goldthwaite, Osgood types), with apron front..............o 184.75

Cervical-Thoracic-Lumbar-Sacral-Halo Orthoses (CTLSO) Procedures

L0700 Minerva type, molded to patient model ... $ 917.54
L0710 Minerva type, molded to patient model, with interface material.......................... 1,036.20
L0810 Cervical halo incorporated into jacket vest ... 1,861.11
L0820 Cervical halo incorporated into plaster body jacket................l SUR 1,108.32
L0830 Cervical haio incorporated into Milwaukee type orthosis.............o.c 2,517.85
10860 Addition to halo procedures, magnetic resonance image compatible system .......... 420.00

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (*cast”).

+ Prior authorization is required for this procedure code.

i ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics
September 2003
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HCPCS Maximum
Code Description Allowances
Torso Supports
L0960 Pads for post SUrgiCal SUPPOM ......oioirei o $ 3042
Additions to Spinal Orthoses
L0870 TLSO, COTSEE FTOML. ... .. ivie ittt s $ 7483
L0872 LSO, COrSEETIOME ..ottt 74.83
L0974 TLSO, FUll COPSBE ..o, 114.88
L0976 LSO, fUH COMSEL. ..ottt 82.00
L0878 Axillary CrUtCh @XEENSION ...c.c.iiiiiiiiiii i 154.56
L0880 Peroneal SITAPS, PAIT......couieiiiiiiiieire it 5.99
Log82 Stocking supporter grips, set of four (4)...........cooiii SRS UUUUUPRR RO 7.12
L0984 Protective body SOCK, BACH ..o 38.10

+ L0899 Addition to spinal orthosis, not otherwise specified ... By Report

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

ftems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the

provider.

The only provider types that may bill for and furnish items not designated with double asterisks (™) are orthotists, prosthetists

and physicians, as specified in CCR, Title 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics

September 2003

|
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HCPCS Maximum
Code Description Allowances

ORTHOTIC DEVICES - SCOLIOSIS PROCEDURES

Cervical-Thoracic-Lumbar-Sacral Orthoses (CTLSO)

L1000 Milwaukee, inclusive of furnishing initial orthosis, including model .................... $ 1,260.07
L1005 Tension based scoliosis orthosis and accessory pads
includes fitting and adjustment........c.ccoooi 2.011.94

Additions to CTLSO or Scoliosis Orthosis

11010 A SHING oo e e $ 31.31
L1020 Y PIIOSIS ...t r ettt 62.06
L1025 Kyphosis, floating ......occooei £68.69
L1030 LUMDET DOIS BT .o et 23.75
L1040.  Lumbar or lUMDBar D . ccoeii e 54.85
L1050 SEEIMIAL ..ot e ettt ettt et 58.02
L1060 B 2Tol 1= 1o (TR UU OO USSP URT SRR 57.78
L1070 TrAPEZIUS SHNG .ottt 53.75
L1080 OV gToTo = O SO OO U RGOS OPOTP PSPPI SORP USRS PSP 29.15
L1085 Outrigger, bilateral with vertical extensions ... 102.92
L1090 LUMDAL SHMG . ettt ettt a e e e e e e a e e e s e a e bbb ene 57.13
L1100 Ring flange, plastic or leather ... 118.66
L1110 Ring flange, plastic or leather, molded to patient model............c.cos 167.60
11120 Cover for Upright, BACH ..o 31.89

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and fumish items not designated with double asterisks (**) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics
September 2003
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HCPCS Maximum
Code Description Aliowances
Thoracic-Lumbar-Sacral Orthoses (TLSO) (Low Profile)
11200 inclusive of furnishing initial orthosis only ....................... $ 1,237.87
11210 Lateral TNOTACIC EXIENSION .orrrroorrsvssresss st 139.61
11220 AEerior NOTACIC XXBMSION . .rriverssssrvsssssss s 139.81
11230 WAUKEE tyPE SUPEISITUCIUTE 1oessssvcvsssossssssessss s 139.61
L1240 e 50.40
11250 R 38.086
11260 Anterior thoracic derotation Y R 41.96
11270 J 56.61
11280 Rib gusset (E1ASHC), BACN .corsrvrrvvrerssrssorrsssssomsss s B64.40
£.1290 L Atra] {rOCRAREIIC PA . frorrrvnesssssssssosss s 63.11
Other Scoliosis Procedures
L1300 Body jacket molded to DAtIENE MOGEL ..ot sreeesemssrs s $ 1,026.38
L1310 Post-operative body = 811.44
11499 Spinal orthosis, Ot OthErWISE SPECHIET..ooovvvirersressrssress e By Report
Thoracic-Hip-Knee-Ankle Orthoses (THKAO)
L1500 Mobility frame (Newington, Parapodium BYPES) correerrsmereessmssse s $ 1,283.08
L1510 Standing frame, with or without tray and ACCESSOMES 1.oveenrrveremrmmsssmssmsn s 769.92
11520 QIVE] WAIKET v sevesoerresssers oo s 1,620.00
Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are foliowed by (“cast’).
+ Prior authorization is required for this procedure code. |
* ltems designated by double asterisks () may pe reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51515, only if the pharmacy/pharmacist s certified by the National Community Pharmacy Association (NCPA), Health l

Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the

provider. :

The only provider types that may bill for and furnish items not designated with double asterisks (™) are orthotists, prosthetists \

and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics
September 2003
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Code Description ' Allowances

ORTHOTIC DEVICES - LOWER EXTREMITY
Hip Orthoses — Abduction Control of Hip Joints

L1600 Flexible, Frejka type with cover, prefabricated, includes fitting and

AAJUSEMENL ..o 3 7447
L1810 Flexible, (Frejka cover only), prefabricated, includes fitting and adjustment............... 18.63
11620 Flexible, (Pavlik harness), prefabricated, includes fitting and adjustment................. 100.03
L1630 Semi-flexible (Von Rosen type), custom fabricated.............cooinn, 77.60
11640 Static, pelvic band or spreader bar, thigh cuffs, custom fabricated ..........ccoc 167.12
L1650 Static, adjustable, (lifled type), prefabricated, includes fitting and adjustment.......... 154.60
L1652 Bilateral thigh cuffs with adjustable abductor spreader bar, adult size,

prefabricated, includes fitting and adjustment, any type..... s 224.08
1.1660 Static, plastic, prefabricated, includes fitting and adjustment ... 73.10
L1680 Dynamic, pelvic control, adjustable hip motion control,

. thigh cuffs (Rancho hip action type), custom fabricated ... 780.18
L1685 Post-operative hip abduction type, custom fabricated ..., 955.08
L1686 Post-operative hip abduction type, prefabricated, includes fitting and

AGJUSTMENT ... O UV UP PSR 654.94

L1690 Combination, bilateral, lumbo-sacral, hip, femur orthosis
providing adduction and internal rotation control, prefabricated, includes
fitting @nd AdJUSTMENT ..o 977.03

Legg Perthes Orthoses

L1700 (Toronto type), custom fabricated ... $ 850.78
L1710 (Newington type), custom fabricated ... 1,263.72
L1720 Trilateral, (Tachdijan type), custom fabricated..............oo 827.65
L1730 (Scottish Rite type), custom fabricated ... 820.70
L1750 Legg Perthes sling (Sam Brown type), prefabricated, includes fitting and

AAJUSTMENL. ...t 66.03
L1755 (Patten bottom type), custom fabricated ... 565.86

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code. ]

lterns designated by double asterisks (™) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (™} are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics
September 2003
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HCPCS Maximum
Code Description Allowances
Knee Orthoses (KO)
L1800 Elastic with stays, prefabricated, includes fitting and adjustment............................ $ 4408
L1810 Elastic with joints, prefabricated, includes fitting and adjustment.............................. 72.69
L1815 Elastic or other elastic type material with condylar pad(s), prefabricated,

includes fitting and adjustment...........o e 48.83
1.1820 Elastic with condylar pads and joints, prefabricated, includes fitting

and adjustmEnt. ... e 80.69
L1825 Elastic knee cap, prefabricated, includes fitting and adjustment ..., 8.85
L1830 Immobilizer, canvas longitudinal, prefabricated, includes fitting and

AJUSIMIBNE s 70.24
L1832 Adjustable knee joints, positional orthosis, rigid support, prefabricated,

includes fitting and adjustment...........ccoo i 384.13
L1834 Without knee joint, rigid, custom fabricated ... 400.40
L1836 Rigid, without joint(s), includes soft interface material, prefabricated,

includes fitting and adjustment...................ooooi e 83.87
£.1840 Derotation, medial-lateral, anterior cruciate ligament, custom

fabricated ... e FOTTRSR 855.72
L1843 Single upright, thigh and calf, with adjustable flexion and extension

joint, medial-lateral and rotation control, includes varus/valgus

adjustment, prefabricated, includes fitting and adjustment...................... 259.70
L1844 Single upright, thigh and calf, with adjustable flexion and extension

joint, medial-iateral and rotation control, inciudes varus/valgus

adjustment, custom fabricated ... 980.95
L1845 Double upright, thigh and calf, with adjustable flexion and extension joint,

medial-lateral and rotation control, prefabricated, includes fitting and )

AQJUSTITIEIE. ..o e e 349.56
11846 Double upright, thigh and calf, with adjustable flexion and extension joint,

medial-lateral and rotation control, custom fabricated...................ccco 644.44
L1847 Double upright with adjustable joint, with inflatable air support chamber(s),

prefabricated, includes fitting and adjustment ... 250.60
L1850 Swedish type, prefabricated, includes fitting and adjustment..................... 174.42
L1855 Molded plastic, thigh and calf sections, with double upright knee joints,

custom fabricated. ... e 645.31
1.1858 Molded plastic, polycentric knee joints, pneumatic knee pads (CTl), custom

fabricated ... e e e — e ee e ettt ee et e 685.04

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

- ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the

provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists

and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics

September 2003
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Code Description Allowances
Knee Orthoses (KO) (continued)
L1860 Modification of supracondylar prosthetic socket, custom fabricated (SK)............. $ 518.05
L1870 Double upright, thigh and calf lacers, with knee joints, custom fabricated................ 629.74
11880 Double upright, non-molded thigh and calf cuffs/lacers with knee joints,
‘ CUSTOM faDIICAEA . .. o it e e 368.03

1.1885 Single or double upright, thigh and calf, with functional active

resistance control, prefabricated, includes fitting and adjustment....................... 491.67
Ankie-Foot Orthoses (AFO)
L1900 Spring wire, dorsiflexion assist calf band, custom fabricated ... $ 132.35
L1901 Elastic, prefabricated, includes fitting and adjustment (i.e., neoprene,

LYCTA) ..o TSSOV OP O RO PO PR 11.13
L1902 Ankle gauntlet, prefabricated, includes fitting and adjustment ... 39.55
L1904 Molded ankle gauntlet, custom fabricated ... 337.31
L1906 Multiligamentus ankle support, prefabricated, includes fitting and

BAJUSTIMBNT. ..ottt 96.56
1.1810 Posterior, single bar, clasp attachment to shoe counter, prefabricated,

includes fitting and adjustment............coii 147.95
L1820 Single upright with static or adjustable stop (Phelps or Peristein type),

CUSTOM TADIICAIEA .o et e et e 219.54
L1930 Plastic or other material, prefabricated, includes fitting and adjustment rvrireennn. 132.43
1.1940 Plastic or other material, custom fabricated..............o 347.88
L1945 Plastic, rigid anterior tibial section (floor reaction), custom fabricated ................... 554.40
L1850 Spiral, (IRM type), plastic, custom fabricated ... 437 .48
1.1960 Posterior solid ankle, plastic, custom fabricated............o 332.00
L1970 Plastic, with ankle joint, custom fabricated ... 44928
1.1880 Single upright free plantar dorsiflexion, solid stirrup,

calf band/cuff (single bar “BK” orthosis), custom fabricated ... 235.66
11990 Double upright free plantar dorsiflexion, solid stirrup,

calf band/cuff (double bar “BK” orthosis), custom fabricated............c....ooo. 27489

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the

provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists

and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics

September 2003
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HCPCS

Code

Description

Knee-Ankle-Foot Orthoses (KAFO) or any Combination

L2000
L2010
L2020
L2030
L2035
12036

L2037
L2038

1.2039 .

Single upright, free knee, free ankle, solid stirrup, thigh and
calf bands/cuffs (single bar “AK” orthosis), custom fabricated

Single upright, free ankle, solid stirrup, thigh and calf bands/cuffs
(single bar “AK” orthosis), without knee joint, custom fabricated

Double upright, free ankle, solid stirrup, thigh and calf bands/

cuffs (double bar “AK” orthosis), custom fabricated ..o

Double upright, free ankle, solid stirrup, thigh and calf bands/cuffs,

(double bar “AK” orthosis), without knee joint, custom fabricated................

Full plastic, static, (pediatric size), prefabricated, includes fitting and

AAJUSTMIENT. .o
Full plastic, double upright, free knee, custom fabricated ...
Full plastic, single upright, free knee, custom fabricated.......c.ccoeiiiin

Full plastic, without knee joint, multi-axis ankle, (Lively orthosis or equal),
CUSEOM FADIICAIEA .o i
Full plastic, single upright, poly-axial hinge, medial lateral rotation control,

CUSTOM FADICALE ... ottt

Maximum
Allowances

........... 83.31

......... 811.87

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

items designated by double asterisks (™) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (

and physicians, as specified in CCR, Title 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics

=+ are orthotists, prosthetists

September 2003
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Code Description Allowances

Hip-Knee-Ankle-Foot Orthoses (HKAFO) — Torsion Control

L2040 Bilateral rotation straps, pelvic band/belt, custom fabricated ... $ 68.52
L2050 Bilateral torsion cables, hip joint, pelvic band/belt, custom fabricated ................... 249.84
1.2060 Bilateral torsion cables, ball bearing hip joint, pelvic band/belt, custom

FBDTICEIBA et 427.86
L2070 Unilateral rotation straps, pelvic band/belt, custom fabricated ..., £51.08
12080 Unilateral torsion cable, hip joint, pelvic band/belt, custom fabricated ..................... 173.82

L2090 Unilateral torsion cable, ball bearing hip joint, pelvic band/belt, custom

Yo a o= ) (= e ITURUUTTT TR OO U P SO SOOI PPP PP PP PSPPSR 264.25

Tibial Fracture Cast Orthoses

L2102 Plaster-type casting material, custom fabricated................coi, e $ 184.66
L2104 Synthetic type casting material, custom fabricated.............o 173.80
12106 Thermoplastic type casting material, custom fabricated.................oes FORUITR 162.40
L2108 CUSTOM TaDTICEIE o oottt e 565.16
L2112 Soft, prefabricated, includes fitting and adjustment..........on 237.44
L2114 Semi-rigid, prefabricated, includes fitting and adjustment............ 434.00
L2116 Rigid, prefabricated, includes fitting and adjustment ... 477.58

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

Prior authorization is required for this procedure code.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Titie 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates - Orthotics

September 2003
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HCPCS
Code Description

Femoral Fracture Cast Orthoses

L2122 Plaster type casting material, custom fabricated ...
L2124 Synthetic type casting material, custom fabricated......................
L2126 Thermoplastic type casting material, custom fabricated...........................
L2128 Custom fabricated ... ...
L2132 Soft, prefabricated, includes fitting and adjustment...................
L2134 Semi rigid, prefabricated, includes fitting and adjustment ........................
L2136 Rigid, prefabricated, includes fitting and adjustment...............s

Additions to Fracture Orthoses

L2180 Plastic shoe insert with ankie jJoints ...
L2182 Drop 10CK KNEE JOINt ....oecuiiiiiiiic
L2184 Limited motion KNEe JOINT .......ooiiiiiii
L2186 Adjustable motion knee joint, Lerman type............
12188 QUAAMIALEIE) DI e e
L2190 WVRISE DI Lot
12192 Hip joint, pelvic band, thigh flange, and pelvic belt..........c

Additions — Shoe-Ankle-Shin-Knee

12200 Limited ankie motion, €ach JOINt. ...
12210 Dorsiflexion assist (plantar flexion resist), each joint............os
L2220 Dorsiflexion and plantar flexion assist/resist, each joint.................. Leereens
1.2230 Split flat caliper stirrups and plate attachment............
L2240 Round caliper and plate attachment ...
12250 Foot plate, molded to patient model, stirrup attachment ...
L2260 Reinforced solid stirrup (Scott-Craig type). ..o
L2265 LONG tONGUE SHITUD ..oviiiiiiiiii et

Maximum
Allowances

512.58

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

i ltems designated by double asterisks (™) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the

provider.

The only provider types that may bill for and furnish items not designated with double asterisks (™) are orthotists, prosthetists

and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthatic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics

September 2003
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HCPCS Maximum
Code Description Allowances

Additions — Shoe-Ankle-Shin-Knee (continued)

L2270 Varus/valgus correction (“T") strap, padded/lined or malleolus pad........................ $ 43.12
L2275 Varus/valgus correction, plastic modification, padded/lined...............on, 72.37
1.2280 Molded INNer BOOt ... et 258.15
L2300 Abduction bar (bilateral hip involvement), jointed, adjustable ... 216.18
L2310 AbAUCHON Bar-Straight.. ... 98.78
L2320 I o) Sas (o) (o= s [ 1= 1ot GUUTRURE R OO OO TP PO TP PP PR URRPP 83.10
1.2330 Lacer molded to patient model ... 208.53
L2335 ANLETIOr SWING DANG ...oeoeieii e 147.53
L2340 Pre-tibial shell, molded to patient model............c..ii 262.18
1.2350 Prosthetic type, (BK) socket, molded to patient model,

(used for ‘PTB' ‘AFO’ OMthOSES) ......oovivieioiii i 715.46
L2360 Extended StEe] SNANK. ..ottt 27.36
L2370 oy = 2 o o 11o] 1 o URNURUUE O OO U OO P U UO PR U PRSPPI PRSP 206.12
L2375 Ankle joint and half solid SHITUP ... 70.18
12380 Straight knee joint, each Joint...........cooii 82.86
L2385 Straight knee joint, heavy duty, 8ach ... 76.85
L2390 Offset Knee Joint, ACH ..o 62.08
L2395 Offset knee joint, heavy duty, 8aCh ... 85.54
L2397 SUSPENSION SIBEVE .....iuiiiiiiiiiiiiiie e 61.16

Additions — Knee Joints

1.2405 DIropP 10CK, BACN ..ot $ 37.82
L2415 Addition to knee lock with integrated release mechanism

(bail, cable, or equal), any material, each joint ... 73.41
L2425 Disc or dial lock for adjustable knee flexion, each...........c. 70.12
L2430 Ratchet lock for active and progressive knee extension, each joint.......................... 46.55
L2435 Polycentric JoiNt, BACK ..o 99.23
12492 Lift loop for drop lock ring........covvrniiininii et et et e e e e 57.20

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

* ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (™) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates ~ Orthotics
September 2003
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Code Description Allowances

Thigh — Weight Bearing

L2500 Gluteal/ischial weight bearing, MiNg ..o $ 158.01
{2510 Quadri-lateral brim, molded to patient model............oo 401.20
12520 Quadri-lateral brim, cuStom fItte . .......ocooiii 307.56
12525 Ischial containment/narrow M-L brim molded to patient model............cooe 41552
L2526 Ischial containment/narrow M-L brim, custom fitted ... 200.48
L2530 LaCEr, MON-MOIIBA ..ottt 151.25
12540 Lacer, molded to patient MOGEL. ... 242.50
L2550 HIGR FOI GUTF L. 171.62

Additions — Pelvic Control

L2570 Hip joint, Clevis type two position JOINE, @ACN ...ouiiiic $ 25780
L2580 PIVIC SIMG ... cvevveeeer et 308.61
L2600 Hip joint, Clevis type, or thrust bearing, free, @ACH . ...t 122.42
L2610 Hip joint, Clevis or thrust bearing, lock, BACN . vt et er e 194.99
12620 Hip joint, heavy duty, BaCH ..ot 190.07
L2622 Hip joint, adjustable flexion, @aCh ... 238.26
12624 Hip joint, adjustable flexion, extension, abduction control, each ... 265.89
L2627 Plastic, molded to patient model, reciprocating hip jointand cables ... 874.72
L2628 Metal frame, reciprocating hip joint and cables ... 666.32
12630 Band and belt, Unilateral ... ..o 1186.70
12640 Band and belt, bIBIEral .. ..o 165.93

Additions - Thoracic Control

12650 Gluteal pad, BACN ... e $ 48.18
12660 TROTACIC DAMNG .o eee oottt ettt et e e e nan e eb e st b e b b 104.65
L2670 PAraspinal UPFGIES ....c..ovrorir ettt s 89.17
L2680 Lateral SUPPOTt UPFIGITS .....c.iiiiirir it 78.31

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

The only provider types that may bill for and furnish items not designated with double asterisks (*) are orthotists, prosthetists

and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics

September 2003
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HCPCS Maximum
Code Description Allowances
Additions — General
L2750 Plating, chrome or NiCKE!, PEr DA ... e $ 3188
L2755 High-strength, lightweight material, all hybrid lamination/prepreg
composite, per segment................ e 61.87
12760 Extension, per bar (for lineal adjustment for GrOWER) .o 37.59
1.2768 Orthotic side bar disconnect deviCe, Per Dar ... 81.90
L2770 Any material = per Dar OF JOINE........ooiiiiii 49.58
L2780 NON-COrTOSIVE fINISH, PEI DAI..... i 40.07
L2785  Drop I0CK MEHAINET, BTN ......cooiirori et s 11.15
L2795 Knee CONrol, fUll KMEECAP ... ... oot eiaiere ettt e 598.71
L2800 Knee control, knee cap, medial or lateral pull..........oi 73.36
1.2810 Knee control, CONAYIAN PAT ..o 59.15
L2820 Soft interface for molded plastic, below knee section.............i e 69.73
£2830 Soft interface for molded plastic, above knee Section ... 75.44
L2840 Tibial length sock, fracture or equal, BACH ... 18.48
172850 Femoral length sock, fracture or equal, BACH ... 24.64
L2860 Lower extremity concentric adjustable torsion-style mechanism, each.................... 174.53
+ L2999 Lower extremity orthoses, not otherwise specified ... By Report

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

b ltems designated by double asterisks (™) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics

September 2003
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Code Description Allowances

Arch Supports

L3100 Hallus-Valgus night dynamic Splnt ... 16.73

Foot — Abduction and Rotation Bars

1.3140 Rotation positioning device, including SOB(S) ... $ 56.32
L3150 Rotation positioning device, Without SNOE(S) ... 52.75
L3180 Adjustable shoe-styled positioning deVICe ... By Report

Orthopedic Footwear

1.3201 Oxford shoe with supinator or pronator, infant.............n $ 40.44
L3202 Oxford shoe with supinator or pronator, Child ... 42.68
1.3203 Oxford shoe with supinator or pronator, JUNIOT....... oo 42.68
13204 Hightop shoe with supinator or pronator, INFANL e 40.44
1.3206 Hightop shoe with supinator or pronator, Child ... 42.68
L3207 Hightop shoe with supinator or Pronator, JUMIOT ... 42 .68
13208 Surgical boot, 8ach, INfANt ... 19.60
L3209 Surgical boot, 8aCh, CRII ..o 21.84
L3211 Surgical boot, BACH, JURIOT ..ot 23.52
L3212 Benesch boot, pair, iNfant ... .....36.40
13213 Benesch boot, PaIr, CRIld .. ... 38.20
L3214 Benesch DOOL, PAIF, JUMIOT ..o 44.24
L3215 Ladies Shoes, OXFOTA (PAIM) ...cueeroreeriorert ittt 84.24
13216 Ladies shoes, depth inlay (PaIr) . ... 147.83
L3217 Ladies shoes, hightop, depth inlay (PaIr) ... 117.60

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+

ek

Prior authorization is required for this procedure code.

items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and fumnish items not designated with double asterisks (**) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates - Orthotics
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Code Description Allowances

Orthopedic Footwear (continued)

L3219 Men's shoes, OXTOrd (PAIMY .....c.oiiiii et $ 108.70
13221 Men's shoes, depth inlay (Pair) ... 147.83
1.3222 Men's shoes, hightop, depth inlay (pair) ................ S OO TP OP OO 117.60
L3230 Custom shoes, depth inlay (Pair) ..o 342.04
1.3250 Custom molded shoe, removable inner mold, prosthetic shoe, each....................... 171.02
1.3251 Silicone shoe, molded to patient model, each ... 255.36
L3252 Shoe molded to patient model, Plastazote (or similar), custom

fADMICAE, BACK. .. o i 157.92
1.3253 Molded shoe, Plastazote (or similar) custom fitted, each ... 50.40
L3254 Non-standard size or Width ..o TR 21.28
L3255 Non-standard Size OF IBNGEN ...t 21.28
L3257 Additional charge for SPHt SIZ& .........oiiiiiiiiie i 39.20
L3260 Surgical boot/Shoe, BACH ... i 76.53
13265 Plastazote SaNAal, BACN ... ..o e 50.40

Shoe Modifications

1.3300 Lift, elevation, heel, tapered to metatarsals, perinch ... $ 41.72
L3310 Lift, elevation, heel and sole, Neoprene, perinCh..............cnan 52.99
13320 Lift, elevation, heel and sole, cork, perinch.............. 100.78
L3330 Lift, elevation, metal extension (SKat€) ... 224.25
1.3332 Lift, elevation, inside shoe, tapered, up to one-halfinch ... 39.16
1.3334 Lift, elevation, heel, PErinCh .. ... 493
L3340 Heel wedge, SACH .. o 21.36
1.3350 HEEI WEAGE ...ttt ettt 6.57
L3360 Sole wedge, OULSIAE SOIB ..ot 7.96
L3370 Sole wedge, DEIWEEN SOIE ..o 12.53
L3380 ClHUDTOOT WEBAGE ...t s 10.33
L3380 OULTIArE WEBAGE ...t ettt e 19.04

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and fumish items not designated with double asterisks (™) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics
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HCPCS Maximum
Code Description Allowances

Shoe Modifications (continued)

L3400 Metatarsal bar Wedge, FOCKET ...t $ 6.17
13410 Metatarsal bar wedge, DEWEEN SOIB ..o 22.79
13420 Full sole and heel wedge, DEtWEEN SOIE ... 17.36
1.3430 Heel, counter, plastic reiNforCed ... 20.64
1.3440 Heel. counter, leather reinforCed ... 22.78
1.3450 Heel, SACH CUSRION tYPE w.oviiiiiir it 62.81
13455 Heel, new 1eather, STANGEIT ..o 9.25
L3460 Heel, new rUDDer, STANGAIT ... oot 410
1.3465 Heel, TROMAS WIth WEAGE ..ot 15.27
1L.3470 Heel, Thomas extended 10 ball ... ... 17.80
L3480 Heel, pad and depression fOr SPU. ... 15.66
13485 Heel, pad, removable fOr SPUF. ... 30.24

Orthopedic Shoe Additions

L3500 INSOIE, IEAENET ... ettt $ 6.16
L3510 INISOIE, TUDDET ..o oottt tecs e bbb 6.16
1.3520 Insole, felt covered With 1ATHET ... 8.40
.3530 SO0, MBI .ot 22.46
13540 S0IE, FUI v 32.28
L3550 TOE AP, STANGANT ... 10.11
L3560 TOE 18P, NOFSESNOE ..ot 4.48
L3570 Special extension to instep (leather with EYEIBLS) . rirc e 156.62
{3580 Convert instep to velcro closure1817
L3590 Convert firm shoe counter to SOft COUNTET.......oooiiiir e 20.64
L3595 NEEECH DAY 1o os oo eee e e e ee s ee e e s st ee et e d e 9.60

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

>

iterns designated by double asterisks (*7) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515,

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics
December 2003
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Code Description Allowances

Transfer or Replacement

L3600 Transfer of caliper plate, BXISHNG ... $ 34.09
L3610 Transfer of caliper PIate, NEW.... ..o 66.61
L3620 Transfer of s0lid SHITUR, EXISHNG .c.ooooviii 27.30
1.3630 Transfer Of SONT SHITUD, MEBW.....i oot 62.31
.3640 Transfer of Dennis Browne splint (Riveton), both Shoes ... 13.82

L3649 Orthopedic shoe, modification, addition or transfer, not otherwise specified. ...... By Report

ORTHOTIC DEVICES - UPPER LIMB

Shoulder Orthoses
13650 Figure of eight design abduction restrainer, prefabricated, includes

fitting @Nd AQJUSTMENT ..ot $ 3598
13651 Single shoulder, elastic, prefabricated, includes fitting and adjustment

(i.€., NEOPTENE, LYCT@) . .ot 37.67
L3652 Double shoulder, elastic, prefabricated, includes fitting and adjustment

(i.8., NEOPrENE, LYCT@). ..ottt 113.52
L3660 Figure of eight design abduction restrainer, canvas and webbing,

prefabricated, includes fitting and adjustment ... 66.05
1.3670 Acromio/clavicular (canvas and webbing type), prefabricated, includes »

fitting and AdJUSTMENT ... 88.85
L3675 Vest type abduction restrainer, canvas webbing type or equal, prefabricated,

includes fitting and adjustMENt..... ... 87.86
L3677 Hard plastic, shoulder stabilizer, pre-fabricated,

includes fitting and adjustment..... ..o By Report

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (‘cast”).

+ Prior authorization is required for this procedure code.

(s

iterns designated by doubie asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA}, Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.
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Code Description Allowances
Elbow Orthoses
L3700 Elastic with stays, prefabricated, includes fitting and adjustment.............. $ 3584
L3701 Elastic, prefabricated, inciudes fitting and adjustment,
‘ (i.€., NEOPIENE, LYCT@) ... oot 11.65
L3710 Elastic with metal joints, prefabricated, includes fitting and adjustment............... 58.14
L3720 Double upright with forearm/arm cuffs, free motion, custom fabricated ................... 513.92
L3730 Double upright with forearm/arm cuffs, extension/flexion assist, custom
FADIICAIEA .o oe et oeeee e eee e e e st e s 560.26
L3740 Double upright with forearm/arm cuffs, adjustable position lock with
active control, custom fabMCALEA ..o 842.23
L3760 With adjustable position locking joint(s), prefabricated,
includes fitting and adjustments, Ny tYPE ..o 286.10
L3762 Rigid, without joints, includes soft interfacing, prefabricated, includes
fitting and AAJUSTIMIENE ..o 61.51
Wrist-Hand-Finger Orthoses
L3800 Short opponens, no attachments, custom fabricated ... $ 101.92
1.3805 Long opponens, no attachment, custom fabricated. ..o 141.35
L3807 Without joint(s), prefabricated, includes fitting and adjustment, any type ............ By Report
Wrist-Hand-Finger — Additions
13810 Thumb @bAUCHON (“C7) DA ......eeieireieeii s $ 23.02
L3815 Second M.P. abdUCHON @SSISE.....ocviiiii i 23.89
13820 |.P. extension assist, with M.P. extension Stop ... 47.74
L3825 MLP. @XEBNSION STOP...o.oveseertererieeitauarames st 16.73
13830 ML P, EXIENSION BSSISt ...eviitiuteirarererere s et 40.24
L3835 M.P. SPring @XtENSION @SSISE......rvurv v 48.43
1.3840 SPriNG SWIVE! UMD .oo.ooooiiririic s 24.71
L3845 Thumb |.P. Extension assist, with M.P. Stop...... e 29.01
L3850 - Action wrist, with dorsiflexion @ssist..........ccooii 42.21
Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast’).
+ Prior authorization is reguired for this procedure code. |
> ltems designated by double asterisks (*) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health l
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.
The only provider types that may bill for and furnish items not designated with double asterisks () are orthotists, prosthetists l
and physicians, as specified in CCR, Title 22, Section 51515,

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics
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Wrist-Hand-Finger — Additions (continued)

L3855 Adjustable M.P. flexion Control..............coooiii $ 57.91
1.3860 Adjustable M.P. flexion control and LP. ... 94.29
1.3890 Upper extremity concentric adjustable torsion-style mechanism, each.................. 206.86
L3900 Dynamic flexor hinge, reciprocal wrist extension/flexion, finger

flexion/extension, wrist or finger driven, custom fabricated ... 612.56
L3901 Dynamic flexor hinge, reciprocal wrist extension/flexion, finger

flexion/extension, cable driven, custom fabricated ... 815.48

Wrist-Hand-Finger — External Power

L3902 Compressed gas, custom fabricated ... $ 1,352.75
L3904 Electric, custom fabriCated . ... ..o 2,049.88

Other Wrist-Hand-Finger — Custom Fitted

L3906 Wirist gauntlet, custom fabricated.............co $ 310.46
L3907 Wrist gauntlet with thumb spica, custom fabricated ... 188.88
1.3908 Wrist extension control cock-up, non-molded,

prefabricated, includes fitting and adjustment ... 47.08
L3909 Wrist orthosis, elastic, prefabricated, includes fitting and adjustment,

(i.€., NEOPIENE, LYCTA) ... .ot 8.07
L3810 Swanson design, prefabricated, includes fitting and adjustment....................... 1998.69
L3911 Elastic, prefabricated, includes fitting and adjustment,

{i.e., neoprene, LYCIa) ... By Report
L3912 Flexion glove with elastic finger control, prefabricated, includes

fitting and adjUSEMENt ... ... 82.73
L3914 Wrist extension cock-up, prefabricated, includes fitting and adjustment................... 50.91
L3916 Wrist extension cock-up, with outrigger, prefabricated, includes fitting

AN AAJUSIMENL. ..o b 66.60
1.3918 Knuckle bender, prefabricated, includes fitting and adjustment............... 55.33
1.3920 Knuckle bender, with outrigger, prefabricated, includes fitting and

AAJUSEMENE. ... 66.12

Note: Reimbursement for Casting Procedures Qrthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (™) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51513.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics
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Code Description Allowances
Other Wrist-Hand-Finger — Custom Fitted (continued)
L3822 Knuckle bender, two segment to flex joints, prefabricated, includes

fitting and adjustment............ SO OISR NUP S PTUUNRIPPOPON $ 66.70
.3923 Without joint(s), prefabricated, includes fitting and adjustments, any type.................. 22.26
L3924 Oppenheimer, prefabricated, includes fitting and adjustment ... 66.13
L3926 Thomas suspension, prefabricated, inciudes fitting and adjustment............ 63.39
13928 Finger extension, with clock spring, prefabricated, includes fitting

AN AAJUSTMENE. .o 34.77
L3930 Finger extension, with wrist support, prefabricated, includes fitting

AN AAJUSTMENT. ..ot 39.22
13932 Safety pin, spring wire, prefabricated, includes fitting and adjustment........................ 29.50
13834 Safety pin, modified, prefabricated, includes fitting and adjustment.................. 27 .48
L3936 Palmer, prefabricated, includes fitting and adjustment ... 48.39
L3938 Dorsal wrist, prefabricated, includes fitting and adjustment ... 58.73
13840 Dorsal wrist, with outrigger attachment, prefabricated, includes fitting

AND BAJUSEMIENT ... 67.90
1.3942 Reverse knuckle bender, prefabricated, includes fitting and adjustment................. 57.42
L3944 Reverse knuckle bender, with outrigger, prefabricated, includes fitting

AN AAJUSTMENL. ...t 67.26
L3946 Composite elastic, prefabricated, includes fitting and adjustment............. 68.14
L3948 Finger knuckle bender, prefabricated, includes fitting and adjustment ... 29.186

L3950 Combination Oppenheimer, with knuckie bender and two attachments,

prefabricated, includes fitting and adjustment ... 93.10
L3952 Combination Oppenheimer, with reverse knuckle and two attachments,

prefabricated, includes fitting and adjustment ... 106.86
1L.3954 Spreading hand, prefabricated, includes fitting and adjustment..........o 56.61
L3956 Addition of joint to upper extremity orthosis, any material; perjoint................... By Report
Shoulder-Elbow-Wrist-Hand — Abduction Position, Custom Fitted
L3960 Airplane design, prefabricated, includes fitting and adjustment ... $ 392.52
L3862 Erbs palsey design, prefabricated, includes fitting and adjustment.................. 396.89
13963 Molded shoulder, arm, forearm, and wrist, with articulating elbow joint,

CUSIOM FADICAIEA oottt et et 983.12

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast™).

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (*) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the

provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists

and physicians, as specified in CCR, Title 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates - Orthotics
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Mobile Arm Supports Attached to Wheelchair

1.3964 Balanced, adjustable, prefabricated, includes fitting and adjustment................... $ 33160
L3965 Balanced, adjustable Rancho type, prefabricated, includes fitting

AN AAJUSIMIENL. ..o 698.06
13966 Balanced, reclining, prefabricated, includes fitting and adjustment...................... 473.41
L.3968 Balanced, friction arm support (friction dampening to proximal and

distal joints), prefabricated, includes fitting and adjustment ... 486.70

L3968 Monosuspension arm and hand support, pverhead elbow forearm
hand sling support, yoke-type suspension support, prefabricated,
includes fitting and adjustment............. 467.37

Additions to Mobile Arm Supports

L3970 Elevating proximal @M ...t $ 199.69
L3972 Offset or lateral rocker arm with elastic balance control............ooon 95.21
L3874 SUPINALOT ...ttt 76.53

Fracture Orthoses

- 1.3880 Humeral, prefabricated, includes fitting and adjustment...........oooinn $ 242.90
L3982 Radius/ulnar, prefabricated, includes fitting and adjustment..........on 293.32
13884 Wrist, prefabricated, includes fitting and adjustment ... 168.89
L3985 Forearm, hand with wrist hinge, custom fabricated ... 336.44
L3986 Combination of humeral, radius/ulnar, wrist, (example — Colles fracture),

CUSTOM FADMICAIE ..ottt 433.99
L3995 Addition to upper extremity orthosis, sock, fracture or equal, each.......e 18.48
13999 Upper limb orthosis, not otherwise speciﬁed..._.........,...........,...............L .............. By Report

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bili for and furnish items not designated with double asterisks (*) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Orthotics
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Code Description Allowances

REPAIRS OF ORTHOTIC DEVICES

L4205 Repair of orthotic device, labor component, per 15 MINUEES ..o $ 8.75
14210 Repair of orthotic device, repair or replace minor PAMS..oe e By Report

Specific Repairs

14000 Replace girdle for spinal orthosis (CTLSO OF SO).cviiiiiiiriicises s $ 394.20
L4010 Replace trilateral SOCKEt DIIML.....oiiii 439.24
14020 Replace quadrilateral socket brim, molded to patient model ... 488.05
L4030 Replace quadrilateral socket brim, custom IR oo 313.41
L4040 Replace molded thigh IBCEI ... 327.76
14045 Replace non-molded thigh JaCer ... 251.30
14050 Replace molded Calf [ACET ..o 331.49
L4055 Replace non-molded Calf [aCer ... 214.65
L4060 Replace high roll CUf ... 234 .96
L4070 Replace proximal and distal upright for KAFO .o 225.97
L4080 Replace metal bands KAFO, proximal thigh ... 46.92
14080 Replace metal bands KAFO-AFO, calf or distal thigh ..o 44.60
L4100 Replace leather cuff KAFO, proximal thigh..........oos 58.02
L4110 Replace leather cuff KAFO-AFO, calf or distal thigh oo 57.29
L4130 Replace pretibial SNEll.........oovovi s 325.36

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (") may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fall within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.
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HCPCS
Code

Description

ANCILLARY ORTHOTIC SERVICES

L4350 Pneumatic ankle control splint, prefabricated, includes fitting and
AAJUSTMENT ..o
1. 4360 Pneumatic ankle foot orthosis, with or without joints, prefabricated,
includes fitting and adjustment ...
L4370 Pneumatic full leg splint prefabricated, includes fitting and adjustment ..................
L4380 Pneumatic knee splint, prefabricated, includes fitting and adjustment...................
14386 Non-pneumatic walking splint, with or without joints, prefabricated,
includes fitting and adjustment ...
L4396 Static AFO, including soft interface material, adjustable for fit, for positioning,
pressure reduction, may be used for minimal ambulation, prefabricated,
includes fitting and adjustment.............c
L4398 Foot drop splint, recumbent positioning device, prefabricated, includes
fitting and adjustment ...
Truss
L8300 Single with standard pad.............ooii
1.8310 Double with standard Pads ..........oioeriiii e e
L8320 WVAEEE DB oo ittt e
1.8330 SCIOtAl PAG ..ot

Maximum
Allowances

Note: Reimbursement for Casting Procedures Orthotic is limited to those appliances which are followed by (“cast”).

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Titie 22, Section

51515, only if the pharmacy/pharmacist is certified by the National Community Pharmacy Association (NCPA), Health
Supports and Appliances (HSA) Certification Program, and the items asterisked fail within the scope of practice of the
provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates ~ Orthotics
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and Reimbursement Rates — Prosthetics

This section lists the HCPCS codes and maximum allowances for prosthetic appliances. Refer fo the
Orthotic and Prosthetic Appliances section in the appropriate Part 2 manual for policy information.

In compliance with Welfare and institutions Code 14105.21, reimbursement for prosthetic appliances may

not exceed 80 percent of the lowest maximum aliowance for California, established by the federal

Medicare program for the same or similar services.

Codes and Rates Prosthetic appliances are reimbursed as listed below:
HCPCS Maximum
Code Description Allowances

LOWER LIMB PROSTHESES

Partial Foot

L5000 Shoe insert with bngitudinal arch, 108 fller ....oveveeeeeeeeeeeeeee e, $ 195.45
L5010 Molded socket, ankle height, with toe filler ... 558.45
L5020 Molded socket, tibial tubercle height, with toe filler.............ccooooeei i 1,236.57
Ankle

L.5050 Symes, molded socket, SACH fOOt........ooiiiiiiiieeee e, $ 955.80
L5060 Symes, metal frame, molded leather socket, articulated ankle/foot ....................... 1,616.81

Below Knee

L5100 Molded socket, shin, SACH fOOl ..o, $ 1,022.37
L5105 Plastic socket, joints and thigh lacer, SACH fool........ccoooiiiiiiii s 1,664.94

x*w

Prior authorization is required for this procedure code.

tems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code of
Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only 'provider types that may bill for and fumish items not designated with double asterisks (**) are orthotists, prosthetists,
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Qrthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
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HCPCS v Maximum
Code Description Allowances
Knee Disarticulation
L5150 Molded socket, external knee joints, shin, SACH foot ...l $ 1,428.59
L5160 Molded socket, bent knee configuration,

external knee joints, shin, SACH foOt ... 1,368.19
Above Knee
L5200 Molded socket, single axis constant friction knee, shin, SACH foot................ $ 1,405.01
L5210 Short prosthesis, no knee joint (“Stubbies”),

with foot blocks, no ankle joints, €aCH ... 1,587.11
L5220 Short prosthesis, no knee joint (“Stubbies”),

with articulated ankle/foot, dynamically aligned, each ... 1,904.69
L5230 Constant friction knee, shin, SACH fOOl ... 2,411.38
Hip Disarticulation
L5250 Canadian type; molded socket, hip joint, single axis constant

friction knee, shin, SACH fOO ... .ot $ 2,083.60
1.5270 Tilt table type; molded socket, locking hip joint,

single axis constant friction knee, shin, SACH foot ... 3,943.93
Hemipelvectomy
L5280 Canadian type; molded socket, hip joint, single axis constant friction knee,

Shin, SACH fOOt... o i $ 2,293.96
+ Prior authorization is required for this procedure code.
> ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/phammacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall

within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with doubie asterisks (**) are orthotists, prosthetists,

and physicians, as specified in CCR, Title 22, Section 51515,

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
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HCPCS Maximum
Code Description Allowances
Endoskeletal
L5301 - Below knee, molded socket, shin, SACH foot, endoskeletal system ................ $ 1.855.71
L5311 Knee disarticulation (or through knee), molded socket,

external knee joints, shin, SACH foot, endoskeletal system ... 2,528.03
L5321 Above knee, molded socket, open end, SACH foot, endoskeletal system,

SINGIE BXIS KNMEE.....iiiiiiiiiii e 2,811.55
L5331 Hip disarticulation, Canadian type, molded socket, endoskeletal system,

hip joint, single axis knee, SACH OOt ... 3,736.33
L5341 Hemipelvectomy, Canadian type, molded socket, endoskeletal system,

hip joint, single axis knee, SACH foOt............coii 4.323.32
Immediate and Early Post Surgical Procedures
L5400 Application of initial rigid dressing, including fitting, alignment, suspension,

and one cast change, belowknee ............... ISP SRR PO PUOTPRRUR SUT $ 668.05
L5410 Application of initial rigid dressing, including fitting, alignment and suspension,

below knee, each additional cast change and realignment............s 202.18
L5420 Application of initial rigid dressing, including fitting, alignment and suspension,

and one cast change “AK” or knee disarticulation ... 753.10
L5430 Application of initial rigid dressing, including fitting, alignment and suspension,

“AK” or knee disarticulation, each additional cast change and realignment........... 208.92
L5450 Application of non-weight bearing rigid dressing, below Knee. ... 132.66
L5460 Application of non-weight bearing rigid dressing, above knee ... 164.63
Initial Prosthesis
L5500 Below knee “PTB” type socket, non-alignable system pylon,

no cover, SACH foot, plaster socket, direct formed............n $ 580.68
L5505 Above knee — knee disarticulation, ischial level socket, non-alignable

system pylon, no cover, SACH foot plaster socket, direct formed.......................... 701.90

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall

within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,

and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Biling Codes and Reimbursement Rates — Prosthetics

September 2003



ortho cd2

4
HCPCS Maximum
Code Description Allowances
Preparatory Prosthesis — Below Knee
L5510 “PTB" type socket, non-alignable system pylon, no cover,

SACH foot, plaster socket, molded to model.............coocoiii $ 785.76
L5520 “PTB" type socket, non-alignable system pylon, no cover,

SACH foot, thermoplastic or equal, direct formed ... 829.01
L5530 “PTB” type socket, non-alignable system pylon, no cover,

SACH foot, thermoplastic or equal, molded to model............... 1,105.22
L5535 “PTB" type socket, non-alignable system pylon, no cover,

SACH foot, prefabricated, adjustable open end socket...............o 1,210.22
L5540 “PTB” type socket, non-alignable system pylon, no cover,

SACH foot, laminated socket, molded to model ... 1,065.00
Preparatory Prosthesis — Above Knee
L5560 Knee disarticulation, ischial level socket, non-alignable system pylon,

no cover, SACH foot, plaster socket, molded to model ... $ 1,050.23
L5570 Knee disarticulation, ischial level socket, non-alignable system pylon,

no cover, SACH foot, thermoplastic or equal, direct formed ... 1,167.52
L5580 Knee disarticulation, ischial level socket, non-alignable system pylon,

no cover, SACH foot, thermoplastic or equal, molded to model........................ .1,254.54
L5585 Knee disarticulation, ischial level socket, non-alignable system pylon,

no cover, SACH foot, prefabricated adjustable open end socket........................ 1,255.80
L5590 Knee disarticulation, ischial level socket, non-alignable system pylon,

no cover, SACH foot, laminated socket, molded to model ... 1,492.80
L5595 Hip disarticulation-hemipelvectomy, pylon, no cover, SACH foot,

thermoplastic or equal, molded to patient model.............c 3,219.48
L5600 Hip disarticulation-hemipelvectomy, pylon, no cover, SACH foot,

laminated socket, molded to patient model ... 3,430.00
Additions — Endoskeletal System — Above Knee
L5610 Hydracad@nCe SYSEEM .......coiriiiiiiii it $ 1,572.18
L5613 Knee disarticulation, 4-bar linkage, with hydraulic swing phase control.................... 862.40
L5614 Knee disarticulation, 4-bar linkage, with pneumatic swing phase control .............. 1,062.81
L5616 Universal multiplex system, friction swing phase control.......................... e 831.81
L5617 Quick change self-aligning unit, above knee or below knee, each....................... 244 .46

+ Prior authorization is required for this procedure code.

items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall

within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (™) are orthotists, prosthetists,

and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates ~ Prosthetics
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HCPCS Maximum
Code Description Allowances
Additions — Test Sockets
L5618 SYITIBS oottt ettt $ 108.27
L5620 B OW K . e oot ettt e e et 108.27
L5622 Knee disarticulation.......oooooii e e e 149.81
L5624 DOV E KT B oo ettt e e ettt e n e ar e 149.81
L5626 Hip diSArtiCUIBLION ... ..o 17410
L5628 HEMIPEIVECIOMY. ... 174.10
L5628 Below Knee, acrylic SOCKEE ... 98.56
Additions — Socket Variations
K0556 Below knee/above knee, custom fabricated from existing mold or

prefabricated, socket insert, silicone gel, elastomeric or equal,

, for use with locking mechaniSm ... $ 502.73

KO557 Below knee/above knee, custom fabricated from existing mold or

prefabricated, socket insert, silicone gel, elastomeric or equal,

not for use with locking mechaniSm ... 418.94
K0558 Below knee/above knee, custom fabricated socket insert for

congenital or atypical traumatic amputee, silicone gel,

elastomeric or equal, for use with or without locking

mechanism, iNItal ONIY ... 828.47
KO0559 Below knee/above knee, custom fabricated socket insert for

other than congenital or atypical traumatic amputee, silicone

gel, elastomeric or equal, for use with or without locking

mechanism, iNIal ONIY ..o 828.47
1.5630 Symes type, expandable wall SOCKet ... 170.79
L5631 Above knee or knee disarticulation, acrylic socket ... 192.50
L5632 Symes type, “PTB" brim design socket............cooii 80.69
L5634 Symes type, posterior, opening (Canadian) socket..............coooin 227.81
L5636 Symes type, medial opening SOCKet ... 113.17
L5637 Below knee, total CONtACT ... 246.15
L5638 - Below knee, leather SOCKe! ... 327.50
15638 Below knee, Wood SOCKEE ..o e —— 959.10
L5640 Knee disarticulation, leather SoCKet .. ... .o 134.48
L5642 Above knee, leather SOCKEL..........cccov i 134.48
+ Prior authorization is required for this procedure code.

{terns designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall

within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,

and physicians, as specified in CCR, Titie 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
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HCPCS Maximum
Code Description Allowances
Additions — Socket Variations (continued)
L5643 Hip disarticulation, flexible inner socket, external frame............. $ 690.03
.5644 ADOVE KNEE, WOOT SOCKEE ..ottt et 134.48
.5645 Below knee, flexible inner socket, external frame............ 427.2%9
L5646 Below Knee, air CUShION SOCKEE ...t 207.1
L5647 Below Knee sUCHON SOCKEE. .. ...t e e 539.64
L5648 Above knee, air cushion SOCKE ... 220.79
L5648 tschial containment/narrow M-L socket ... 829.38
L5650 Total contact, above knee or knee disarticulation socket............. 203.88
1.5651 Above knee, flexible inner socket, external frame ... 470.98
L5652 Suction suspension, above knee or knee disarticulation SOCKEY ..o 81.20
L5653 Knee disarticulation, expandable wall socket ... 402 64
Additions — Socket Inserts
L5654 Symes (Kemblo, Pelite, Aliplast, Plastazote or BqUaH. . 3 159.58
L5655 Below knee (Kemblo, Pelite, Aliplast, Plastazote orequal) ... 128.77
| 5656 Knee disarticulation (Kemblo, Pelite, Aliplast, Plastazote or equal) ... 137.12
L5658 Above knee (Kemblo, Pelite, Aliplast, Plastazote or equal)...........ccoiin 137.12
L5661 Multi-durometer Symes............ccoeeeneeee e 34489
L5665 Multi-durometer, DEIOW KNEE........oiiriiiiiii it 392.19
Additions — Suspension — Below Knee
L5666 CUFF SUSPENSION .....oieveiiie ittt 3 45.14
L5668 MOIAEA GISTAI CUSIION <ottt 58.80
L5670 Molded supracondylar suspension (“PTS” or similar)...........ooinn 117.05
1.5671 Suspension locking mechanism (shuttle, lanyard or equal),

EXCIUAES SOCKET IS oottt e e et a e et 425.50
L5672 Removable medial brim SUSPENSION ... 135.28
L5674 Suspension sleeve, any material, aCh ... 48.96
L5675 Suspension sleeve, heavy duty, any material, @aCh ... 687.69
L5676 Knee joints, SINGIE @XIS, PAIT.......oooiriiii i 203.01
L5677 Knee joints, POIYCENIIC, PAIM ..o ot 369.53
L5678 JOINE COVEIS, PAIN ...ttt 23.76
L5680 Thigh lacer, NON=MOIAEM ..ot 134.76
+ Prior authorization is required for this procedure code.

Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code-of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the iterns asterisked fall

within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,

and physicians, as specified in CCR, Title 22, Section 51518.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
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HCPCS Maximum
Code Description Allowances

Additions — Suspension —~ Below Knee (continued)

L5682 Thigh lacer, gluteal/ischial, molded...........cooiii s $ 248.88
L5684 FOTK SITBID .o vo et eee ettt 32.98
L5686 Back check (EXEENSION COMITON ......oiiirr it 19.85
L5688 WVEIST DEIE, WEDDING ..ot 43 .44
L5690 Waist belt, padded and Ned. ... 75.60

Additions — Suspension — Above Knee

1.5682 Pelvic control Belt, Hht ..o $ 88.65
15694 Pelvic control belt, padded and ined ... 105.52
L5695 Pelvic control, sleeve suspension, Neoprene or equal, €ach...........coovnns 94.50
1.5696 PIVIC JOINM 1.ttt cieieeme e 105.52
L5697 P EIVIC DB oo ee et eee et eeae e e e b e ee e 48.45
15698 SHESIAN DANAAGE. ..ottt 48.14
L5699 Shoulder harness for all lower extremity prostheses............e 144.67

" Additions (Replacements) — Feet — Ankle Units

L5700 Socket, below knee, molded to patient model ... $ 1,625.05
L5701 Socket, above knee — knee disarticulation, including attachment plate,

molded to patient MOGEL ..ot 2,017.64
L5702 Socket, hip disarticulation, including hip joint, molded to patient model................. 2,578.12
L5704 Custom-shaped protective cover, below KNee ... 271.40
L5705 Custom-shaped protective cover, above KNBE e enenenaas SEUTUTUUTUTUTo 445 55
L5706 Custom-shaped protective cover, knee disarticUlation ... 441.59
L5707 Custom-shaped protective cover, hip disarticulation ... 627.74
+ Prior authorization is reguired for this procedure code.

ltems designated by double asterisks (") may be reimbursed by the Medi-Cal program as defined in California Code of
Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (™) are orthotists, prosthetists,
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
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HCPCS Maximum
Code Description : Allowances

Exoskeletal Additions — Knee — Shin System

L5710 Single axis, FUANUALTOCK ovveoees o $ 22164
L5711 Single axis, manual lock, ultra-light PRALETIAL . .ot 359.38
L5712 Single axis, friction swing and stance phase control (safety Knee) ... 289.00
L5714 Single axis, variable friction swing phase CONEFON oo eiereemes e 170.66
L5716 Polycentric, mechanical stance phase TOCK ovovvereeeniesses e 520.11
L5718 Polycentric, friction swing and stance PRASE COMMIOL .. rowwrrisirwsm e 560.56
L5722 Single axis, pneumatic swing, friction stance phase CONErOL......ooemrmsse e 696.14
L5724 Single axis, fluid swing phase COMEFO oo emse s s 726.20
L5726 Single axis, external joints fluid swing phase COMETO ceveeeeieereaaereesmesne s 1,2656.35
L5728 Single axis, fluid swing and stance phase CONETON oo 1,125.26
L5780 Single axis, pneumatic/hydra pneumatic swing phase control ....... SSTURTIPROPI PP 345.48
L5781 Vacuum pump, residual limb volume management and moisture _
eV ACUAHION SYSYEIML.rrorrsssssossssssssssss s e 2,520.06
+ L5782 Vacuum pump, residual limb volume management and moisture
evacuation system, heavy QURY o oeeveeeereesssensss s By Report
L5785 Below knee, ultra-light material (titanium, carbon fiber or equal) ..o 317.863
L5790 Above knee, ultra-light material (titanium, carbon fiber or equal) ..o 417.97
L5795 Hip disarticulation, ultra-light material (titanium, carbon fiber or equal) ... 534.19

Endoskeletal Additions - Knee — Shin System

15810 Single axis, VANUANTOCK .oreioseeveernssserassrsss s $ 348.51
15811 Single axis, manual lock, ultra-light PAALEIIAL .. eveerereeesemsssr e 623.88
L5812 Single axis, friction swing and stance phase control (safety KNeE) ...oovvivimmmiseimnee 393.18
L5814 Polycentric, hydraulic swing phase control, mechanical stance phase [{e]o! QP 1,622.66
1.5816 Polycentric, mechanical stance phase TOCK v e eeeeeees e 689.08
15818 Polycentric, friction swing, and stance phase control s 728.70
15822 Single axis, pneumatic swing, friction stance phase COMETOL c e eee e 683.69
15824 Single axis, fluid swing phase COMEIO e eeememeeer im0 T 1,243.27
L5826 Single axis, hydraulic swing phase control, with miniature high activity frame....... 1,398.96
1.5828 Single axis, fluid swing and stance PRASE COMETON oo 1,687.63
1.5830 Single axis, pneumaticlswing phase COMTON 1o eveeev im0 1,623.21
+ Prior authorization is required for this procedure code. |

> ltems designated by double asterisks (") may be reimbursed by the Medi-Cal program as defined in California Code of
Regulations, {CCR) Title 22, Section 51515, only if the pharmacylpharmacist is certified by the National Community l
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks () are orthotists, prosthetists,
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
September 2003
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HCPCS Maximum
Code Description Aliowances
Endoskeletal Additions — Knee — Shin System (continued)
L5840 4-bar linkage or multiaxial, pneumatic swing phase control ... $ 1,343.30
L5845 Stance flexion feature, adjustable. ... 1,128.89
15846 Microprocessor control feature, swing phase only ... 2,368.36
1.5847 Microprocessor control feature, stance phase............c By Report
.5848 Hvdraulic stance extension, dampening feature, adjustable .......................... 677.28
L5850 Above knee or hip disarticulation, knee extension @ssist ... 73.68
L5855 Hip disarticulation, mechanical hip extension @ssist..............n 183.27
L5910 Below knee, alignable SyStem. ... 161.19
1L.5920 Above knee or hip disarticulation, alignable system............ 236.13
L5825 Above knee, knee disarticulation or hip disarticulation, manual lock ..................... 194.09
L5930 High activity knee Control frame ... 1,470.62
1.5940 Below knee, ultra-light material (titanium, carbon fiber or equal) ..., 310.89
L5950 Above knee, ultra-light material (titanium, carbon fiber or equal).........c.ccocooe 453.71
L5960 Hip disarticulation, ultra-light material (titanium, carbon fiber orequal) ................... 562.20
L5962 Below knee, flexible protective outer surface covering system ... 348.79
L5964 Above knee, flexible protective outer surface covering system..........on 502.11
1.5966 Hip disarticulation, flexible outer surface covering System ... 650.97
L5995 Heavy duty feature (for patient weight > 300 1bs) ... y Report

Miscellaneous

L5968 Addition to lower limb prosthesis, multiaxial ankle with swing phase
active dorsiflexion fEaAIUME ..o
L5970 All lower extremity prostheses, foot, external keel, SACH foot ...................

15872 All lower extremity prostheses, flexible keel foot

(Safe, Sten, Bock Dynamic or equal).........coeeinii
L5974 All lower extremity prostheses, foot, single axis ankle/foot ........................

L5975 All lower extremity prostheses, combination single axis ankle

and flexible Keel fOO ... e

L5976 All lower extremity prostheses, energy storing foot

(Seattle Carbon Copy I or €qual) ...

+ Prior authorization is required for this procedure code.

Iterns designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall

within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,

and physicians, as specified in CCR, Title 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
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HCPCS Maximum
Code Description Allowances

Miscellaneous (continued)

L5978 All lower extremity prostheses, foot, multiaxial ankle/foot ... 3 178.44
L5979 All lower extremity prostheses, multi-axial ankle, dynamic response foot,

ONE PIBCE SYSTBIM Lottt 1,341.49
15880 All lower extremity prostheses, flex foot system ... 1,878.25
1L.5981 All lower extremity prostheses, flex-walk system or aUAN L. 1,457 .82
1L.5982 All exoskeletal lower extremity prostheses, axial rotation unit...............cn. 384.33
1.5984 All endoskeletal lower extremity prostheses, axial rotation unit ... 338.05
L5985 All endoskeletal lower extremity prostheses, dynamic prosthetic pylon.................... 123.37
1.5986 All lower extremity prostheses, multi-axial rotation unit (‘MCP” orequal)................. 376.03
L5887 All lower extremity prostheses, shank foot system with

vertical 10ading PYIOR ..o 3,143.06
L5988 Addition to lower limb prosthesis, vertical shock reducing pylon feature .................. 892.69
L5988 Addition to lower extremity prosthesis, endoskeletal system, pylon

with integrated lectronic force SENSOIS ... By Report
L5995  Addition to lower extremity prosthesis, heavy duty feature

(for patient weight over 300 POUNAS) ... By Report
1.5999 Lower extremity prosthesis, not otherwise specified ... By Report

UPPER LIMB PROSTHESES

Partial Hand

L6000 Robin-Aids, thumb remaining (or @qual) ... $ 856.69
16010 Robin-Aids, little and/or ring finger remaining (0r qual) ... 950.10
16020 Robin-Aids, no finger remaining (OF €QUAal) ... 920.07

L6025 Transcarpal/metacarpal or partial hand disarticulation
prosthesis, external power, self-suspended, inner socket with
removable forearm section, electrodes and cables, two
batteries, charger, myoelectric control of terminal device .................... 5,040.17

Wrist Disarticulation

1L.6050 Molded socket, flexible elbow hinges, triceps pad..........ccoinnnns $ 805.98
LB055 Molded socket with expandable interface,

flexible elbow hINgEs, trCePS PaT ....c.ooiiiiiii s 1,488.03
+ Prior authorization is required for this procedure code.
- jtems designated by double asterisks (™) may be reimbursed by the Medi-Cal program as defined in California Code of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,
and physicians, as specified in CCR, Title 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
September 2003
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HCPCS Maximum
Code Description Allowances
Elbow
L6100 Below elbow, molded socket, flexible elbow hinge, triceps pad ...................... ....3 815.10
L6110 Below elbow, molded socket, (Muenster or Northwestern suspension types).......... 853.14
L6120 Below elbow, molded double wall split socket, step-up hinges, half cuff ... 887.19
L6130 Below elbow, molded double wall split socket, stump activated

locking hinge, half CUff ... 1,236.13
16200 Elbow disarticulation, molded socket, outside locking hinge, forearm ................. 1,141.83
L6205 Elbow disarticulation, molded socket with expandable interface,

outside locking hinges, forearm ... 2,060.63
16250 Above elbow, molded double wall socket, internal locking elbow, forearm............ 1,173.23
Shoulder
L6300 Molded socket, shoulder bulkhead, humeral section, internal

locking €IDOW, FOTEAIMM ......oviiiiii i $ 1,46822 -
L6310 Passive restoration (complete prosthesis).........coo 1,894.54
16320 Passive restoration (Shoulder cap only). ..o 1,215.57

Interscapular Thoracic

L6350 Molded socket, shoulder bulkhead, humeral section,

internal locking elbow, forearm . ... $ 2,362.08
L6360 Passive restoration (complete prosthesis). ... 2,540.85
L8370 Passive restoration (shoulder cap only) ... 1,332.14
+ Prior authorization is required for this procedure code.
> ltems designated by double asterisks (™) may be reimbursed by the Medi-Cal program as defined in California Code of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,
and physicians, as specified in CCR, Title 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
September 2003



ortho cd2

12
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Code Description Allowances
Immediate and Early Surgical Procedures
L6380 Application of initial rigid dressing, including fitting alignment and

suspension of components, and one cast change, wrist disarticulation

OF DEIOW EIDOW oo e $ 5983860
L8382 Application of initial rigid dressing, including fitting alignment and

suspension of components, and one cast change, elbow disarticulation

orabove elbow.........cco TR TR PSS TP U P PP PSR RTUOPPUP PO 660.10
L6384 Application of initial rigid dressing including fitting alignment and

suspension of components, and one cast change, shoulder disarticulation

oF interscapular thOTCIC. ... 1,101.63
LB386 Each additional cast change and realignment ... 22295
18388 Application of rigid dressing only ... 232.49
Endoskeletal —~ Elbow or Shoulder Area
L8400 Below elbow, molded socket, endoskeletal system, including

soft prosthetic tissue shaping.........cocooiiii $ 1,442.96
16450 Elbow disarticulation, molded socket, endoskeletal system,

including soft prosthetic tissue Shaping ... 2,209.58
L6500 Above elbow, molded socket, endoskeletal system, including

soft prosthetic tissue Shaping............ooi 2,062.10
L6550 Shoulder disarticulation, molded socket, endoskeletal system,

including soft prosthetic tissue shaping ... 2,990.12
+ Prior authorization is required for this procedure code.
> ltems designated by doubie asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall

within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,

and physicians, as specified in CCR, Title 22, Section 51515,

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
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HCPCS Maximum
Code Description Allowances

Endoskeletal — Interscapular Thoracic

L8570 Molded socket, endoskeletal system, including soft prosthetic

HSSUE SHAPING vt eevirteeies ettt et et $ 3,336.60
L6580 Preparatory, wrist disarticulation or below elbow, single wall

plastic socket, friction wrist, flexible elbow hinges, figure of eight harness,

humeral cuff, bowden cable control, USMC or equal pyion,

no cover, molded to patient model......... 823.38
16582 Preparatory, wrist disarticulation or below elbow, single wall socket,

friction wrist, flexible elbow hinges, figure of eight harness,

humeral cuff, bowden cable control, USMC or equal pylon,

NO CoVer, dir8Ct FOMEBA ... 649.95
L6584 Preparatory, elbow disarticulation or above elbow, single wall

plastic socket, friction wrist, locking elbow, figure of eight harness,

fair lead cable control, USMC or equal pylon,

no cover, molded to patient model. ... 1,163.31
L6586 Preparatory, elbow disarticulation or above elbow, single wall socket,

friction wrist, locking elbow, figure or eight harness,

fair lead cable control, USMC or equal pylon,

1o cover, direCt FOMMEBA ... 1,016.14
L6588 Preparatory, shoulder disarticulation or interscapular thoracic, single wall

plastic socket, shoulder joint, locking elbow, friction wrist, chest strap,

fair lead cable control, USMC or equal pylon,

no cover, moided to patient model.............cc 1,730.58
L6590 Preparatory, shoulder disarticulation or interscapular thoracic, single wall socket,

shoulder joint, locking elbow, friction wrist, chest strap,

fair lead cable control, USMC or equal pylon,

no cover, direCt FOrME ... 1,514.98

+ Prior authorization is required for this procedure code. |

> ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code of
Reguiations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community l
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates - Prosthetics
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Code Description Allowances

Additions: Upper Limb

L6600 POlyCentric NINGE, PAIT..... ..o RTTTUTTTSTTOON $ 67.89
L8605 Single PIVOL RINGE, PAIM....... i 75.28
L6610 Flexible metal RiNGE, PAIM ... ot 64 .44
1.6615 Disconnect I0CKING WISE UNIt....c.oooiiiiii i 71.22
16616 Additional disconnect insert for locking wrist unit, @ach ... 28.00
L6620 Flexion-FCHON WIISE LML ....o.oiiit it e 149.29
L6623 Spring assisted rotational wrist unit With 1atCh Teleass ... 247.89
16625 Rotation wrist unit with cable 10CK ... 272.66
1.6628 Upquick disconnect hook adapter, Otto Bock or equal. ..o 280.56
L6629 Quick disconnect lamination collar with coupling piece, Otto Bock orequal............... 79.33
L6630 StAINIESS SLEEI, NY WIIST.... . owiiiior e 76.95
18632 Latex SUSPENSION SIEEVE, BACK ... 36.96
L6635 Lift @SSISE FOr @IDOW. ... ettt 115.08
L6637 NUAge CONTol EIDOW I0CK ...t 203.70
1.6638 Electric locking feature, only for use with manually powered elbow ............. 1,575.05
1.6640 Shoulder abduUCHON JOINE, PAIM «...ovoviirie s 109.69
16641 Excursion amplifier, pUley tyPe ... 103.34
L6642 Excursion amplifier, IBVEr tyPe ..o 129.68
L6645 Shoulder flexion-abduction Joint, BaCH . ... 149.05

16646 Shoulder joint, multipositional locking, flexion, adjustable abduction
friction control, for use with body powered or external powered

SYSTOITE ..ot 1,986.49
L6847 Shoulder lock mechanism, body powered actuator ... 327.03
L6648 Shoulder lock mechanism, external powered actuatorn . ..o 2,048.78
L6650 Shoulder Universal JOINt, @8N ... 14571
L6655 Standard Control CabIE, BXITA .. ..ccooriiiviriei e 32.03
L6660 Heavy duty CONErol CaDIE. ... 78.52
L8665 Teflon, or equal, Cable iMING ........cooiiiii 21.89
L6670 Hook to hand, Cable adaper..... ..o 26.84
+ Prior authorization is required for this procedure code.

ltems designated by doubie asterisks (™) may be reimbursed by the Medi-Cal program as defined in California Code of
Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,
and physicians, as specified in CCR, Title 22, Section 51515.
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HCPCS Maximum
Code Description Allowances

Additions: Upper Limb {continued)

L6672 Harness, chest or shoulder, saddie tyPe ..o $ 104.77
L8675 Harness, figure of (“8") eight type, for single control ... 62.51
L6676 Harness, figure of (“8”) eight type, for dual control ... 77.72
L6680 Test socket, wrist disarticulation or below elbow ... 179.71
L6682 Test socket, elbow disarticulation or above elbow ... 179.71
L6684 Test socket, shoulder disarticulation or interscapular thoracic.............ccoooiie 179.71
L6686 SUCHION SOCKE ... ottt e ettt e et e et te e e st e 364.79
L6687 Frame type socket, below elbow or wrist disarticulation.............ooin 265.30
L6688 Frame type socket, above elbow or elbow disarticulation ... 291.55
L6689 Frame type socket, shoulder disarticulation ... 350.18
L6680 Frame type socket, interscapular-thoracic..........ccooii 380.01
L6691 Removable INSEM, CACH .. oot 209.13
16682 Silicone gel insert or qual, 80N ... 413.00
L6693 Locking elbow, forearm counterbalanCe ... 1,297.85

Terminal Devices -~ Hooks

L6700 Dorrance, or equal, Model #3 ... $ 165.52
L6705 Dorrance, or equal, MOdel #5 ..o 130.52
L6710 Dorrance, or equal, Model #5X ... 169.02
L6715 Dorrance, or equal, Model #5XA ... .o 168.02
L6720 Dorrance, or equal, Model #6 ... 349.04
L8725 Dorrance, or equal, MOl #7 ... 196.79
L6730 Dorrance, or equal, Model #7LO ... 373.57
LB735 Dorrance, or equal, Model #8 ... 171.39
L6740 Dorrance, or equal, Model #8X ... ..o i 169.80
L6745 Dorrance, or equal, Model #8BX .. ... 184.53
L8750 Dorrance, or equal, Model #10P ... 168.80
+ Prior authorization is required for this procedure code.

items designated by double asterisks (™) may be reimbursed by the Medi-Cal program as defined in California Code of
Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (") are orthotists, prosthetists,
and physicians, as specified in CCR, Titie 22, Section 51515.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates ~ Prosthetics
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HCPCS Maximum
Code Description Allowances

Terminal Devices — Hooks (continued)

LB755 Dorrance, or equal, Model #10X .. 3 168.80
LB765 Dorrance, or equal, Model #12P ... 169.80
L6770 Dorrance, or equal, Model #39X ... ..o 169.80
L8775 Dorrance, or equal, Mode! #555 ... 222.11
L6780 Dorrance, or equal, Model #5S555 ... 169.02
L6790 ACCU hOOK, OF @QUA ..ot 185.09
L8795 HOOK-2 1080, OF @QUEL.......eiiiiei et 562.04
L6800 HOOK-APRL VC, OF QUAL.....cvi i ieeeit et 446.34
L6805 Modifier Wrist fIEXION UMt ...t e e e 157.33
L6806 TRS grip, grip II1, VC, orequal..........ooiiin s 807.80
L6807 Grip I, grip IT, VC, OF @QUAI ..ot 583.36
1.6808 TRS Adept, infant or child, VC, or equal ... 513.71
L6809 TRS SUPET SPOMt, PASSIVE ..viiiiiiiiiii ittt 182.88

Terminal Devices — Hand

L6810 Pincher tool, Ofo BOCK OF @QUAL ........eoiiiiieee e $ 96.51
L6825 Dorrance, VO .o T USSP UROPRPP SR PRPTPRPOO 527.65
L6830 AP R, VM i e 610.94
L6835 SHBITA, VO oo 557.35
L6840 BECKET IMPEIIA] (..o oteii ittt e 408.60
L6845 BeCKer LOCK GIID ..ottt 348.25
L6850 BECKEI PIVIIE .o 284.99
+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code-of
Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,
and physicians, as specified in CCR, Title 22, Section 51515.
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Terminal Devices - Hand

1.6855 RODIN-AIES, VO et 3 42452
L6860 RODIN-AIAS, VO SOM . et 259.49
6865 PASSIVE NN oo 172.40
L6867 Detroit infant hand (mechanical) ..o 505.17
1.6868 Passive infant hand, (Steeper, Hosmer or Equal) ... 116.55
L8870 03 oY1 1 1822112 SRR O U U RO PSP RV U R P EOTR PO ORISR 112.24
16872 NYU child hand ... et 472.59
L6873 Mechanical infant hand, Steeper or equal ...........ocooo 177.80
L8875 BOCK, VO oo 371.31
L6880 BOCK, VO . oo et 290.47
16881 Automatic grasp feature, addition to upper limb prosthetic

termINal ABVICE ..o By Report
L6882 Microprocessor control feature, addition to upper limb prosthetic

EEIMINAL QBVICE ... By Report
L8890 Glove for above hands, production giove. ... 92.39
LB8SS Glove for above hands, custom glove ... 215.08
+ Prior authorization is required for this procedure code.

> ltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in Califomia Code of
Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
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Hand restoration (Casts, shading and measurements included)

L6900 Partial hand, with glove, thumb or one finger remaining ... 3 654.89
L6905 Partial hand, with glove, multiple fingers remaining............cocov £624.89
L6810 Partial hand, with glove, no fiNgers remaining ...t £48.48
L6915 Replacement glove for above (does not include Cast). . 417.30

External Power — Base Devices

L6920 Wrist disarticulation, self-suspended inner socket, removable

forearm shell, Otto Bock or equal, switch, cables, two batteries and

one charger, switch control of terminal deviCe. . ... $ 3,360.79
L6925 Wrist disarticulation, self-suspended inner socket, removable

forearm shell, Otto Bock or equal electrodes, cables, two batteries

and one charger, myoelectronic control of terminal deviCe ..o 3,830.58
L6930 Below elbow, self-suspended inner socket, removable forearm shell,

Otto Bock or equal switch, cables, two batteries and one charger,

switch control of terminal GBVICE ... 3,675.00
L6835 Below elbow, self-suspended inner socket, removable forearm shell,

Otto Bock or equal electrodes, cables, two batteries and one charger,

myoelectronic control of terminal deviCe...........crci s 4,188.31
L6840 Elbow disarticulation, molded inner socket, removable humeral shell,

outside locking hinges, forearm, Otto Bock or equal switch, cables,

two batteries and one charger, switch control of terminal device........ccceeeienie 3,950.33
L8945 Elbow disarticulation, molded inner socket, removable humeral shell,

outside locking hinges, forearm, Otto Bock or equal electrodes, cables,

two batteries and one charger myoelectronic control of terminal device............. 4 546.50
L6950 Above elbow, molded inner socket, removable numeral shell, internal iocking

elbow, forearm, Otto Bock or equal switch, cables, two batteries and

one charger switch control of terminal device............coooiiiee 4,404 .17

+ Prior authorization is required for this procedure code.

ltems designated by double asterisks (™) may be reimbursed by the Medi-Cal program as defined in California Code of
Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall
within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,
and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
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Code

Maximum
Description Allowances

External Power — Base Devices (continued)

L6955

1.6960

L6965

L6970

16975

Above elbow, molded inner socket, removable humeral shell, internal

locking elbow, forearm, Otto Bock or equal electrodes, cables, two

batteries and one charger, myoelectronic control of terminal device .............. $ 5,262.83
Shoulder disarticulation, molded inner socket, removable shoulder

shell, shoulder bulkhead, humeral section, mechanical elbow,

forearm, Otto Bock or equal switch two batteries and one charger, cables,

switch control of terminal deVICE ..o 5,740.00
Shoulder disarticulation, molded inner socket, removable shoulder

shell shoulder bulkhead, humeral section, mechanical elbow, forearm,

Otto Bock or equal electrodes, cables, two batteries and one charger,

switch control of terminal GeVICE ... 6,667.50
Interscapular-thoracic, molded inner socket, removable shoulder shell,

shoulder bulkhead, humeral section, mechanical elbow, forearm,

Otto Bock or equal switch, cables, two batteries and one charger,

switch control of terminal deVICE ..o 7.070.00
Interscapular-thoracic, molded inner socket, removable shouider shell,

shoulder bulkhead humeral section, mechanical elbow, forearm, Oftto Bock

or equal electrodes, cables, two batteries and one charger,

myoelectronic control of LErMHNAl GEVICE . ..ot oot 8,050.00

External Power — Terminal Devices

L7010 Electronic hand, Otto Bock, Steeper or equal, switch controlled........................ $ 1,491.88
L7015 Electronic hand, System Teknik, Variety Village or equal, switch controlled ......... 2,620.33
17020 Electronic greifer, Otto Bock or equal, switch controlled ..o 1,561.88
L7025 Electronic hand, Otto Bock or equal, myoelectronically controlled......................... 1,461.34
L7030 Electronic hand, System Teknik, Variety Village or equal, v

myoelectronically CoONtroled . ... 2,639.00
L7035 Electronic greifer, Otto Bock or equal, myoelectronically controlled ..................... 1,469.30
L7040 Prehensile actuator, Hosmer or equal, switch controlled ... 1,281.88
L7045 Electronic hook, child, Michigan or equal, switch controlled...............coooii 675.62
+ Prior authorization is required for this procedure code.
> ltems designated by double asterisks (™) may be reimbursed by the Medi-Cal program as defined in California Code of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community

Pharmacy Association (NCPA) Health Supports an

within the scope of practice of the provider.

The only provider types that may bili for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,

and physicians, as specified in CCR, Title 22, Section 51515.

2 - Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates - Prosthetics

September 2003

d Appliances (HSA) Certification Program, and the items asterisked fall
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HCPCS Maximum
Code Description Allowances
Electronic Elbows
L7170 Hosmer or equal, switch controfled ... $ 2,572.50
L7180 Boston, Utah or equal, myoelectronically controlled..............ocnns 16,310.00
L7185 Adolescent, Variety Village or equal, switch controlled ... 2,695.00
L7186 Child, Variety Village or equal, switch controlled ... 3,787.50
L7190 Adolescent, Variety Village or equal, myoelectronically controlled ...................... 3,543.75
L7191 Child, Variety Village or equal, myoelectronically controlled ... 4706.24
Control Modules and Battery Components
L7260 Electronic wrist rotator, Otto Bock orequal ..., $ 1,134.00
L7261 Electronic wrist rotator, for Utah arm ... 2,059.17
L7266 Servo control, Steeper Or 8qUAT ... 44508
L7272 Analogue control, UNB OF @qual ... 952.00
L7274 . Proportional control, 8-12 volt, Liberty, Utah or equal ..o 2,978.08
L7360 Six volt battery, Otto Bock or equal, €aCh ... 111.21
L7362 Battery charger, six volt, Otto Bock or equal ... 116.81
L7364 Twelve volt battery, Utah or equal, @8Ch ... 214.03
L7366 Battery charger, twelve volt, Utah or equal.........o 280.00
L7367 Lithium ion battery, replacement ... 245.21
1.7368 Lithium ion Battery Charter . oo e 317.87
L7499  Upper extremity prosthesis, not otherwise specified ... By Report
BREAST PROSTHESES
A4280 Adhesive skin support attachment for use with external breast

PrOSHNESIS, BACH. ... ottt $ 3.00
L8000 Mastectomy DIa.. ... s 30.71
L8001 Mastectomy bra, with integrated breast prosthesis form, unilateral ..................... 78.99
18002 Mastectomy bra, with integrated breast prosthesis form, bilateral ........................ 103.90
L8010 MESTECIOMY SIBEVE .....veii e 27.93
L8015 External breast prosthesis garment, with mastectomy form, post mastectomy ......... 37.75
L8020 - MaStECIOMY FOIMM. ...ttt 91.47
1.8030 SHICONE OF QUEL ... ... ittt 245.02
18035 Custom breast prosthesis, post mastectomy, molded to patient model................. 2,186.13
L8039 Breast prosthesis, not otherwise specified ... By Report

+ Prior authorization is required for this procedure code.

{tems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in California Code of

Regulations, (CCR) Title 22, Section 51515, only if the pharmacy/pharmacist is certified by the National Community
Pharmacy Association (NCPA) Health Supports and Appliances (HSA) Certification Program, and the items asterisked fall

within the scope of practice of the provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists, prosthetists,

and physicians, as specified in CCR, Title 22, Section 51513.

2 — Orthotic and Prosthetic Appiiances: Billing Codes and Reimbursement Rates - Prosthetics
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ORTHOTIC PROCEDURE AND ADDENDUM FEE SCHEDULE 04/30/2004 Pg 1
Code Description M/C SMA Cust
1.,0100-001 HELMET MOLDED (CRANIAL ORTHOSIS) 508.75 291.88 598.71
1,0110-002 HELMET, NON-MOLDED (CRANIAL ORTHOSIS) 119.64 49.28 143.53
1.L0120-003 CERVICAL, FOAM COLLAR 26.63 21.30 25.95
1.0130-004 CERVICAL, MOLDED PLASTIC 133.02 74.10 149.26
1.0140-005 CERVICAL, SEMI RIGID PLASTIC ADJUSTABLE 48.19 38.55 46.94
1,0150-006 CERVICAL, SEMI RIGID PLASTIC CUS MOLD 108.46 68.26 128.21
1L0160-007 CERVICAL, WIRE FRAME 133.06 76.48 149.31
L,0170-008 CERVICAL, MOLDED TO PATIENT 641.80 357.73 720.21
1,0172-009 CERVICAL, SEMI RIGID, FOAM, 2-PIECE 119.82 90.81 134.49
1,0174-010 CERVICAL, SEMI RIGID, FOAM, WITH EXT 275.72 182.893 309.36
1,0180-011 CERVICAL, MULTIPLE POST, ADJUSTABLE 357.44 177.53 401.06
1,0190-012 CERVICAL, MULTIPLE POST, SOMI, GUILFORD 497.18 259.73 557.86
1,0200-013 CERVICAL, MULTIPLE POST, EXTENSIONS 518.30 348.54 581.56
1.0210-014 RIB BELT, CUSTOM FITTED 37.61 24.82 42.20
1.0220~-015 RIB BELT, CUSTOM FAB. 92.19 34.48 115.44
1,0450-016 TLSO,UPPR THRAC RGION INC.SHLDR STRP PRFAB 174.44 139.55 169.07
L0452~017 TLSCO,UPPER THORAC REGION, SHLDR STRP CUSTOM 330.85 231.84 279.62
1,0454-018 TLSO, EXT FRM SACROCOCCYGEAL T-9 PRE-FAB 350.83 218.02 263.12
1.0456-019 TLSO, HYPEREXT.,ELASTIC,RIGID POST PRE-FAB 350.83 625.21 739.31
1.0458-020 TLSO,TWO RIGID PLAS SHELL,SFT LINER STRAPS 547.13 560.62 665.11
1,0460-021 TLSO, TWO RIGID PLAS SHELL, SFT LINER 547.13 631.00 745.%90
L0462-022 TLSO,THREE RIGID PLAS SHELL, SFT LINER 547.13 784.86 920.56
1,0464-023 TLSO,FOUR RIGID PLASTIC SHELL, SFT LINER 547.13 934.38 1087.52
1.0466~024 TLSO, RIGID POST,FLEX SFT ANTERIOR PRE-FAB 375.99 299.98 360.58
1,0468-025 TLSO, SAGITTAL-CORONAL CTRL,RIGID PRE-FAB 454.50 . 363.60 435.66
1,0470-026 TLSO, TRIPLANAR CTRL,RIGID POST FRAM PRFAB 639.80 511.92 608.82
1,0472-027 TLSO,TRIPLANAR CTRL,HYPEREXT,RIGID PRE~FAB 405.83 324.66 389.75
1.0474-028 TLSO, RIGID POST FRAME WITH FLEXIBLE SFT 624.57 499.66 594.59
1.0476-029 TLSO, SAGITTAL-CTRL,FLEX 2 RIGID BJ PRFAB 960.72 768.58 902.23
1.0478-030 TLSO, (BODY JACKET) CUSTOM FITTED 1422.21 1137.77 1310.36
1,0480-031 TLSO, ONE PIECE,W/OUT INTERFACE LNR CUSTOM 1217.79 974.23 1131.56
1.0500-032 LSO, FLEXIBLE, CUSTOM FITTED 136.11 96.50 152.72
L0510-033 LSO, FLEXIBLE, CUSTOM FAB. (SQBJ) 276.64 221.31 267.05
1,0515-034 LSO, FLEXIBLE, ELASTIC, RIGID POSTERIOR 239.40 144.48 285.53
1.0520-035 LSO, A-P-L, WITH APRON (KNIGHT) 398.10 194.13 446.69
1.0530-036 LSO, A-P, WITH APRON 311.86 144.71 349.92
1.0540-037 LSO, LUMBAR FLEXION (WILLIAMS) 447.84 297.45 502.49
L0550~038 LSO, A-P-L, MOLDED (BODY JACKET) 1327.54 670.96 1489.55
1.0560-039 LSO, A-P-L, MOLDED, WITH INTERFACE BJ 1450.36 789.62 1627.37
1.0565-040 LSO, A-P-L, CUSTOM FITTED BJ 950.64 541.33 1105.59
1.0600-041 SACROILIAC, FLEXIBLE, CUSTOM FITTED 92.55 62.59 103.85
1.0610-042 SACROILIAC, FLEXIBLE, CUSTOM FAB. 259.29 167.30 290.93
1L0620-043 SACROILIAC, SEMI-RIGID, GOLDWAITE 318.71 184.75 357.60
L0700-044 CTLSO, A-P-L, MOLDED (MINERVA) 2029.13 917.54 2276.76
1L,0710-045 CTLSO, A-P-L, MOLDED, W/INTERFACE (M) 2096.18 1036.20 2352.00
1.,0810-046 HALO, PLASTIC JACKET VEST 2588.89 1861.11 2904.84
1.0820-047 HALO, PLASTER VEST 2040.86 1109.32 2289.92
1L0830-048 HALO, WITH MILWAUKEE 3147.31 2517.85 3531.41
1.0860-049 ADDITION TO HALO, MRI COMPATIBLE SYSTEM 917.03 420.00 1028.94
1.0482-050 TLSO, ONE PIECE,W/INTERFCE LINER CUSTOM 1388.76 1111.01 1281.32



ORTHOTIC PROCEDURE AND ADDENDUM FEE SCHEDULE 04/30/2004 Pg 2
Code Description M/C SMA Cust
1,0484-051 TLSO, TWO PC. W/OUT INTERFACE CUSTOM 1562.86 1250.29 1431.58
1.0486~-052 TLSO, TWO PC WITH INTERFACE LINER CUSTOM 1692.61 730.37 859.06
1,0488-053 TLSO, ONE PC. WITH INTERFACE CUSTOM 1212.41 631.00 745.90
1,0490-054 TLSO, ONE PC.RIGID POST SHELL PRE-FAB 1124.43 899.54 1048.86

$1040-055 CRANIAL REMOLDIN OX RIGID BY REPORT
1.0960-056 TORSO, PADS FOR POST SURG, SUPPORT 52.00 30.42 58.34
L0970-057 CORSET FRONT, TLSO 114.71 74.83 128.81
1.0972-058 CORSET FRONT, LSO 103.29 74.83 115.90
1..0974-059 FULL CORSET, TLSO 173.70 114.88 194.85
1L0976-060 FULL CORSET, LSO 120.61 82.00 137.58
1L0978-061 AXILLARY CRUTCH EXTENSION 193.20 154.56 233.46
1.0980-062 PERONEAL STRAPS, PAIR 13.14 5.99 7.30
1,0982~063 STOCKING SUPPORTER GRIPS, 4 13.03 7.12 15.43
L10OD0-064 CTLSO, MILWAUKEE, INCLUSIVE 2037.70 1260.07 2286.37
1L,1010-065 AXILLA SLING, CTLSO 57.18 31.31 64.16°
L1020-066 KYPHOSIS PAD, CTLSO 86.75. 62.06 97.34
L1025-067 KYPHOSIS PAD, FLOATING, CTLSO 116.87 68.69 131.15
1,1030-068 LUMBAR BOLSTER PAD, CTLSO 50.16 23.75 56.28
1.1040~069 LUMBAR OR RIB PAD, CTLSO 78.30 54.85 87.85
1.1050-070 STERNAL PAD, CTLSO 83.56 58.02 893.76
1.1060~-071 THORACIC PAD, CTLSO 95.99 57.78 107.70
©1,1070-072 TRAPEZE SLING, CTLSO 90.31 53.75 113.33
1.1080~-073 OUTRIGGER, CTLSO 48 .04 29.15 53.90
1,1085-074 OUTRIGGER, BILAT, WITH EXTENSION, CTLSO 154.49 102.92 173.34
1L,1090-075 LUMBAR SLING, CTLSO 92.00 57.13 103.24
11100-076 RING FLANGE, PLASTIC OR LEATHER, CTLSO 159.61 118.66 179.09
1,1110-077 RING FLANGE, PLASTIC OR LEATHER, MOLDED 256.33 167.60 287.62
1.1120-078 UPRIGHT COVER, CTLSO 39.86 31.81 38.74
11200-079 TLSO (LOW PROFILE), INCLUSIVE (BOSTON) 1572.58 1237.87 1764.50
1,1210-080 TLSO (LOW PROFILE), LAT-THOR. EXTENSION 262.62 139.61 294.67
1,1220-081 TLSO (LOW PROFILE), ANT-THOR. EXTENSION 222.35 139.61 249.49
1L1230-082 TLSO (LOW PROFILE) , MILWAUKEE SUP/STRUCT 446.81 139.61 501.34
1,1240-083 TLSO (LOW PROFILE), LUMBAR DEROTAT PAD 77.93 50.40 87.44
11250-084 TLSO (LOW PROFILE), ANTERIOR ASIS PAD 61.81 38.06 £9.35
L1260-085 TLSO (LOW PROFILE), ANT-THOR. DEROTAT 67.60 41.96 75.82
1,1270-086 TLSO (LOW PROFILE), ABD. PAD 77.76 56.61 87.25
1,1280-087 TLSO (LOW PROFILE), RIB GUSSET 86.58 64.40 97.15
1,1290-088 TLSO (LOW PROFILE),LAT TROCH. PAD 78.89 63.11 76.75
11300-089 SCOLIOSIS, BODY JACKET MODED TO PATIENT 1676.57 1026.38 1881.18
1.,1310-090 POST-0OP BODY JACKET 1575.53 811.44 1767.82
L1500-091 THKAFO, MOBILITY FRAME (PARAPODIUM) 1906.45 1283.08 2139.12
11510-092 STANDING FRAME (’A’ FRAME) THKAO 1206.10 769.92 1370.01
1.1520-093 SWIVEL WALKER 2289.75 1620.00 2569.19
11600-094 HIP, FREJKA 123.26 74.47 138.30
1.1610~085 FREJKA COVER 44.06 18.63 49,44
L1620~-096 HIP, PAVLIK 125.04 100.03 121.43
1L.1630~097 HIP, VON ROSEN 138.76 77.60 155.69
11640-098 HIP ABD. STATIC, PELVIC BAND 347.34 167.12 425.73
11650-099 HIP, ILFELD 203.36 154.60 228.18
1.1660-100 HIP, STATIC, PLASTIC, CUSTOM FITTED 128.82 73.10 144.54
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L1680-101 HIP ABD., DYNAMIC, RANCHO STYLE 1222.90 780.18 1372.15
1L,1685-102 HIP, POST-0OP, CUSTOM FAB. 1193.85 955.08 1110.47
-1L1686-103 HIP, POST-OP, CUSTOM FITTED 915.55 654.94 1027.28
1L,1700-104 LEGG-PERTHES, TORONTO 1532.72 850.78 1719.77
1L1710-105 LEGG-PERTHES, NEWINGTON 1794.22 1263.72 2013.19
1,1720~106 LEGG-PERTHES, TRILATERAL 1322.56 827.65 1483.97
11730-107 LEGG-PERTHES, SCOTTISH RITE 1135.95 820.70 1274.58
1L.1750~108 LEGG-PERTHES, SAM BROWN 148.10 66.03 166.18
1L1755-109 LEGG-PERTHES, PATTEN BOTTOM 1580.97 565.86 1773.92
1,1800-110 KO, ELASTIC ' 58.94 44.08 66.13
1,1810-111 KO, ELASTIC WITH JOINTS 97.80 72.69 109.74
1L1815-112 X0, ELASTIC WITH CONDYLAR PADS 80.96 48.83 80.84
1,1820-113 KO, ELASTIC WITH CONDYLAR PADS AND JT 119.08 80.69 133.61
1,1825-114 KO, ELASTIC KNEE CAP 41.39 9.85 46.44
1,1830-115 XO, CANVAS IMMOBILIZER 87.80 70.24 85.39
11832-116 KO, ADJ. KNEE JOINTS, RIGID SUP, CUST 546.47 384.13 613.16
1L1840-117 KO, DEROTATION, M-L, ANT. CRUC, CUST 922.86 655.72 1035.48
1.1845-118 KO, DBL. SIDEBAR, THIGH AND CALF, CFIT 615.27 349.56 690.36
1,1846-119 KO, DBL. SIDEBAR, THIGH AND CALF, CFAB 1065.60 644.44 1195.64
11850~120 KO, SWEDISH 288.90 174.42 324.16
1,1855-121 KO, MOLDED PLASTIC, THIGH & CALF, CFAB 1073.51 645.31 1204.52
1,1858~122 KO, CTI 1202.66 685.04 1349.44
11860-123 KO, MODIF. OF SK PROSTHETIC SOCKET 1077.00 518.05 1208.42
1,1870-124 KO, DBL. SIDEBAR WITH JTS, THIGH, MOLD 1050.36 629.74 1178.54
1.1880-125 KO, DBL. SIDEBAR WITH JTS, NON-MOLDED 710.40 369.03 797.10
1L,1900-126 AFO, SPRING WIRE 229.71 132.25 257.74
1L1902-127 AFO, ANKLE GAUNTLET, CUSTOM FITTED 68.86 39.55 77.27
1,1904~-128 AFO, ANKLE GAUNTLET, CUSTOM FAB 471.98 337.31 529.58
- 1,1906~-129 AFO, MULTILIG SUPPORT 120.70 96.56 117.24
1..1910-130 AFO, SINGLE BAR, SHOE CLASP 268.41 147.95 301.16
1,1920-131 AFO, SINGLE BAR, PHELPS/PERLSTEIN 274.43 219.54 264.594
L,1930~132 AFO, PLASTIC, CUSTOM FITTED 237.44 132.43 283.20
. 1,1940-133 AFO, PLASTIC, CUSTOM FAB. 496.37 347.88 5384.48
1.1945~-134 AFO, PLASTIC, FLOOR REACTION 929.10 554.40 1042.48
11950-135 AFO, SPIRAL 747.58 437.48 3838.82
1,1960-136 AFO, POSTERIOR, SOLID ANKLE, RE~-INFORCE 556.33 332.00 624.23
1,1970-137 AFO, PLASTIC,ANKLE JOINTS, CUSTOM FAB. 581.72 449.28 652.70
11980~-138 AFO, SINGLE SIDEBAR METAL, FREE DORSTI 368.36 235.66 413.30
1.1990-139 AFO, DBL. SIDEBAR METAL, FREE ANKLE 447.39 274.8%9 502.00
1,2000-140 KAFO, SINGLE SIDEBAR METAL, FREE KNEE 1018.01 814.41 953.75
1,2010-141 KAFO, SINGLE SIDEBAR METAL, FREE ANKLE * 928.01 742.41 872.70
1.2020~142 KAFO, DBL. SIDEBAR METAL, FREE KN/ANK 1171.94 ©925.91 1314.96
1,2030-143 KAFO, DBL. SIDEBAR METAL, FREE ANKLE 1016.77 753.20 1140.85
1L2036-144 KAFO, PLASTIC, DBL. SIDEBAR, FREE KNEE * 1669.84 943.12 1873.63
L2037-145 KAFO, PLASTIC, SGLE SIDEBAR, FREE KNEE 1671.72 943.12 1875.73
1.2038-146 KAFO, PLASTIC, NO KNEE JOINT, MULT AXIS 1228.47 811.87 1378.38
1L2040~147 HKAFO, BILAT. TORSION CONTROL, STRAPS 133.65 68.52 149.95
1L2050-148 HKAFO, BILAT. TORSION CONTROL, STRAPS 478.11 249.84 536.46
L2060~149 HKAFO, BILAT. TORSION CONTROL, CABLES 582.72 427.86 653.34
L2070-150 111.60 61.09 125.23
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1.,2080-151 HKAFO, UNILAT. TORSION CONTROL, STRAPS 361.00 173.82 405.06
1L.2090-152 HKAFO, UNILAT. TORSION CONTROL, CABLES 440.10 264.25 493.81
1,2102-153 AFO, PLASTER FX CONTROL, MOLDED 351.87 184 .66 392.93
1,2104-154 AFO, SYNTHETIC CAST FX, MOLDED 373.32 173.60 416.88
1.2106~155 AFO, PLASTIC FX, MOLDED 682.41 162.40 765.70
1.2108-156 AFO, FX CAST, CUSTOM FAB 991.76 565.16 1112.81
L2112-157 AFO, FX, SOFT, CUSTOM FITTED 432 .04 237 .44 484.76
1,2114-158 AFO, FX, SEMI-RIGID, CUSTOM FITTED 582.57 434.00 653.66
L2116-159 AFO, FX, RIGID, CUSTOM FITTED 714 .52 477 .58 801.72
1.2122-160 KAFO, PLASTER FX CONTROL, MOLDED 647 .77 360.40 723.35
1L2124-161 KAFO, SYNTHETIC CAST FX, MOLDED ' B874.85 512.58 976.94
1,2126-162 KAFO, PLASTIC FX, MOLDED TO PATIENT 1031.25 660.98 1157.11
1.2128-163 KAFO, FX CAST, CUSTOM FAB 1619.84 991.29 1817.53
" L2132-164 KAFO, FX, SOFT, CUSTOM FITTED 625.79 500.63 585.74
1.2134-165 KAFO, FX, SEMI-RIGID, CUSTOM FITTED 970.73 644 .00 1089.19
1,2136-166 KAFO, FX, RIGID, CUSTOM FITTED 1186.95 820.93 1131.80
1,2180~167 PLASTIC SHOE INSERT, FX ORTHOSIS 117.53 94.02 114.17
1.2182-168 DROP LOCKS KNEE JQINT, FX ORTHOSIS 80.46 44,63 90.28
L,2184-169 LIMITED MOTION KNEE JOINT, FX ORTHOSIS 93.25 = 40.08 104.63
1.2186~170 ADJ. MOTION KNEE JOINT (LERMAN), FXOX 113.33 61.32 127.15
1,2188-171 QUAD BRIM, FX ORTHOSIS 225.44 38.99 252.96
1,2190-172 WAIST BELT, FX ORTHOSIS 65.74 44 .24 73.76
1,2192-173 HIP JOINT, PLEVIC BAND, THIGH FLANGE 357.87 250.24 401.54
1L2200-174 LIMITED MOTION ANKLE JOINT (1) 47 .72 28.64 53.54
1,2210-175 DORSI ASSIST/PLANTER RESIST (1) 67 .47 30.80 75.66
1.2220-176 DORSI FLEXION/PLANTAR ASSIST/RESIST 82.19 50.55 92.22
1,2230~-177 SPLIT CALIPER STIRRUPS AND PLATE ATTACH 77.01 54.08 86.41
1,2240-178 ROUND CALIPER AND PLATE 83.93 50.85 894.18
1.2250-179 FOOTPLATE WITH STIRRUP, CUSTOM MOLD 356.64 285.31 343.19
1,2260-180 REINFORCED SOLID STIRRUP 201.20 160.96 194.80
L2265-181 LONG TONGUE STIRRUP 118.20 52.64 132.62
L2270-182 VARUS/VALGUS CORRECTION, T-STRAP OR PAD 53.90 43.12 52.49
1.2280-183 MOLDED INNER BOOT 454 .48 258.15 509.94
1L.2300-184 ABDUCTION BAR, JOINTED, ADJUSTABLE 270.23 216.18 260.92
1.2310~-185 ARBDUC. BAR, STRAIGHT 123.47 88.78 119.92
1L2320-186 NON~-MOLDED LACER 206.50 93.10 231.71
1.2330-187 LACER, MOLDED 394.10 206.53 442 .20
1.2335-188 ANTERIOR SWING BAND 2283.01 147 .53 255.83
1.2340-189 PRE-TIBIAL SHELL 448.58 262.19 503.33
1L2350-190 PTB COMPONENT FOR AFO . 894.32 715.46 842.16
12360-191 EXTENDED STEEL SHANK 51.36 27.36 57.64
1.2370-192 PATTEN BOTTOM 257.65 206.12 248.91
L2375-193 TORSION CONTROL, ANKLE JT, HALF SOLID 113.41 70.18 127.97
1.2380-194 TORSION CONTROL, STRAIGHT KNEE JOINT 123.56 82.86 138.65
1,2385-195 STRAIGHT KNEE JOINT, HEAVY DUTY, EACH 134.43 76.95 150.84
L2390-196 OFFSET KNEE JOINT, EACH 109.86 62.06 123.28
1,2395-197 OFFSET KNEE JOINT, HEAVY DUTY, EACH 143.92 85.54 161.48
1.2405-1%3 DROP LOCK, EACH 68.50 37.82 49.01
1.2415-199 CAM LOCK (BAIL), EACH 895.43 73.41 114.61
1.2425-200 DIAL LOCK, EACH 112.64 70.12 205.01
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1.2492-201 LIFT LOOP FOR DROP LOCK RING 88.98 57.20 89.60
1L2500-202 ISCHIAL WEIGHT-BEARING RING 316.63 158.01 355.27
1,2510-203 QUAD BRIM, CUSTOM FAB. 729.05 401.20 818.02
1L.2520-204 QUAD BRIM, CUSTOM FITTED 462.37 307.56 518.80
1.2525-205 ISCHIAL CONTAINMENT, NARROW M-L BRIM 1142.09 415.52 1281.47
L2530-206 THIGH LACER, NON-MOLDED 235.82 151.25 264.60
L2540-207 THIGH LACER, MOLDED 424.34 242.50 476.11
1,2550-208 HIGH ROLL CUFF ‘ 288.26 171.62 323.44
1L2570-209 HIP JOINT, CLEVIS TYPE, 2 POSITION, EA 478.06 257.60 536.40
12580-210 PELVIC SLING 465.81 308.61 522.66
1.2600-211 HIP JOINT, CLEVIS/THRUST BEARING, FREE 206.13 122.42 231.28
1,2610-212 HIP JOINT, CLEVIS/THRUST BEARING, LOCK 243.74 194.99 235.60
1.2620-213 HIP JOINT, HEAVY DUTY,  EACH 268.36 1%0.07 301.12
1L2622-214 HIP JOINT, ADJUS. FLEXION, EACH 307.79 238.26 345.35
L2624-215 HIP JOINT, ADJUS. FLEX/EXT/ABD, EACH 332.36 265.89 320.13
1,2627-216 RECIPROCATING GAIT COMPONENT: PLS HIP 1290.44 874.72 1447.93
12628-217 RECIPROCATING GAIT COMPONENT: MTL HIP 1261.16 666.32 1415.08
1.2630~218 PELVIC BAND AND BELT, UNILAT 248.53 116.70 278.87
1.2640~219 PELVIC BAND AND BELT, BILAT 337.29 165.93 378.46
1.2650~-220 PELVIC & THORACIC CONTROL, GLUTEAL PAD 100.65 48.18 112.92
" 1L2660~221 THORACIC BAND 187.06 104.65 209.89
1,2670-222 PARASPINAL SIDEBARS 153.51 89.17 172.25
12680-223 THORACIC, LATERAL SUPPORT SIDEBARS 142.52 78.31 15%.91
1.2750-224 CHROME OR NICKEL PLATING, PER BAR 62.92 31.68 70.60
L2760-225 GROWTH EXTENSION, PER BAR 60.98 37.59 68.42
1L2770~226 ANY MTRIAL, STEEL BAR OR JOINT 61.97 49.58 60.33

1,2780-227 NON—-CORROSIVE, (DO NOT USE)* 67.92

12785-228 DROP LOCK RETAINER, EACH 31.81 11.15 35.69
1,2795-229 KNEE CONTROL PAD, FULL KNEECAP 85.28 59.71 85.69
1,2800-230 KNEE CONTROL PAD, KNEE CAP, M OR L 107.06 73.36 120.12
1,2810-231 KNEE CONTROL, CONDYLAR PAD 78.39 59.15 87.96
1.2820-232 SFT INTERFACE MLDED PLSTIC, BK 87.16 69.73 84.77
1.2830-233 SOFT INTERFACE FOR MOLDED PLASTIC, AK 954.30 75.44 81.69
.2840-234 TIABIAL LENGTH SOCK, EAC 32.89 18.48 36.90
1L0561~235 LSO ANT, POST-LAT CTRL RIGID OR SEMI PFAB 271.24 216.99 261.%90
1.L0984-236 SPINAL OX, PROTECTIVE BODY SOCK, EACH 51.46 38.10 46.39
1L1652-237 HIP OX B-THIGH CUFFS ADJ ABD SPREADER PFAB 280.10 224.08 270.37
1.1836-238 KO RIGID W/O JTS,INC.SFT INTERFACE PRE-FAB 104.84 83.87 101.90
1,1901-239 AFO ELASTIC,PRE-FAB INC.FITTING ADJ,NEOPRN 13.91 11.13 13.57
1,3651-240 SNGL SHLDR OX, ELASTIC PRE~FAB NEOPRENE 47.09 37.67 45.87
1.3652-241 DBL SHLDR 0X, ELASTIC PRE-FAB NEO/LYCRA 141.90 113.52 137.72
13701-242 ELBOW OX, ELASTIC PRE-FAB NEO/LYCRA 14.56 11.65 14.20
1L3762-243 ELBOW OX, RIGID W/C JTS PRE-FAB 76.89 61.51 74.81
1L3909-244 WHF, ELASTIC NEOPRENE/LYCRA PRE-FAB 10.09 8.07 9.84
1,3911-245 WHF, ELASTIC NEOPRENE/LYCRA PRE~FAB BY RPT ‘

1L4386-246 NON-PNEUMATIC WALKING SPLINT, PRE-FAB 124.58 899.66 120.98
13202-247 OXFORD SHOE WITH SUPINATOR OR PRONATOR CHL 42.68 51.95
K0618-248 TLSO 2-SHELL, LNR, XYP, PRE-FAB £21.58 621.58 735.14
K0619-249 TLSO 3-SHELL, LNR, XYP, PRE-FAB 402.85 402.85 481.72
L5000-250 TOE FILLER SH/INSERT W/LONGITUDINAL ARCH 481.95 195.45 574.05
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NEW .
1.3252-252 PLASTAZOTE SHOE, CUSTOM FAB, EACH 157.82 181.60
1.3253-253 PLASTAZOTE SHOE, CUSTOM FITTED, EACH 50.40 57.96
L3300-254 HEEL LIFT, TAPERED TO METATARSALS 41.72 47.97
1.3310-255 HEEL/SOLE LIFT, NEOPRENE, PER INCH 52.99 £0.93
1.3320-256 HEEL/SOLE LIFT, CORK, PER INCH 100.78 115.88%
1.3330-257 LIFT, METAL EXTENSION (SKATE) - 224.25 257.88
13332-258 INSIDE LIFT, TAPERED, UP TO 1/2" 39.16 45.03
1.3334-259 HEEL LIFT, ELEVATION, PER INCH 4.93 . 5.66
1.3340-260 HEEIL WEDGE, SACH 21.36 24.56
1,3350-261 HEEL WEDGE 6.57 7.55
13360-262 SOLE WEDGE, OUTSIDE 7.96 9.15
13370-263 SOLE WEDGE, BETWEEN SOLE 12.53 14.40
13380~264 CLUBFOOT WEDGE 10.33 11.87
1,3390-265 OUTFLARE WEDGE 19.04 21.89
1.3400-266 METATARSAL BAR, ROCKER 6.17 7.09
1.3410-267 METATARSAL BAR, BETWEEN SOLE 22.79 26.20
L3420-268 FULL SOLE AND HEEL WEDGE, BETWEEN SOLE 17.36 19.96
1.3430-269 HEEL, COUNTER, PLASTIC REINF. 20.64 23.73
1,3440-270 HEEL, COUNTER, LEATHER REINF. 22.78 26.19
L3450-271 HEEL, CUSHION 62.81 72.23
1.3455-272 HEEL, NEW LEATHER, STANDARD 9.25 10.63
1.3460-273 HEEL, NEW RUBBER, STANDARD 4.10 4.71
1.3465-274 HEEL, THOMAS WITH WEDGE 15.27 17.56
1.3470-275 HEEL, THOMAS EXTENDED TO BALL 17.80 20.47
1.3480-276 HEEL SPUR PAD 15.66 18.00
1.3485-277 HEEL SPUR PAD, REMOVABLE 30.24 34.77
- LL3500-278 INSOLE, LEATHER 6.16 7.08
1,3510-279 INSOLE, RUBBER 6.16 7.08
1.3520-280 INSOLE, FELT COVERED WITH LEATHER 8.40 9.66
1.3530-281 SOLE, HALF 22.46 25.82
1.3540-282 SOLE, FULL 32.28 37.12
1.3550~283 TOE TAP, STANDARD 10.11 12.32
1.3560-284 TOE TAP, HORESHOE 4.48 5.15
1L3570-285 SPECIAL EXTENSION TO INSTEP(LTHR W/EYELETS 156.62 189.60
1.3580~286 CONVERT INSTEP TO VELCRO CLOSURE 18.17 20.89
13590-287 CONVERT FIRM COUNTER TO SOFT 20.64 23.73
13585-288 MARCH BAR ; 9.60 11.04
1L3600~289 SHOE TRANSFER, CALIPER PLATE, EXISTING 34.09 39.20
1.3610-290 SHOE TRANSFER, CALIPER PLATE, NEW 66.61 76.60
L3620-291 SHOE TRANSFER, SOLID STIRRUP, EXISTING 27.30 31.39
L3630~292 SHOE TRANSFER, SOLID STIRRUP, NEW 62.31 71.65
1.3640-293 SHOE TRANFER, DENNIS BROWN, BOTH SHOES 13.82 15.89
1,3650-294 SHOULDER, FIGURE 8 58.25 35.98 65.35
1L3660~-295 SHOULDER, FIGURE 8, CANVAS AND WEBBING 89.62 66.85 100.55
L3670-296 SHOULDER, ACROMIO-CLAVICULAR, CANV WEB 111.06 88.85 107.92
L3700~-297 ELBOW, ELASTIC WITH STAYS 67.87 35.84 76.16
1L3710-298 ELBOW, ELASTIC WITH METAL JOINTS 101.95 58.14 114.40
1L3720~-299 ELBOW, DBL. SIDEBAR WITH FOREARM CUFF 642.40 513.92 611.15
- 1L3730-300 ELBOW, DBIL. SIDEBAR WITH FOREARM CUFF 885.36 560.26 993.42
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13740~301 ELBOW, DBL. SIDEBAR WITH FOREARM CUFF 1049.67 842.23 1177.76
13800-302 HO, SHORT OPPONENS, NO ATTACHMENTS 126.39 101.92 220.36
1,3805-303 WHO, LONG OPPONENS, NO ATTACHMENTS 307.28 141.35 344.78
1,3810-=304 THUMB ABDUCTION, C BAR 60.49 23.02 67.87
1.3815-305 2ND MP ABDUCTION ASSIST 46.99 23.89 52.73
13820-306 IP EXT. ASSIST, WITH MP EXT, STOP 92.75 47.74 104.06
1.3825-307 MP EXT. STOP 47 .77 16.73 53.60
1,3830-308 MP EXT. ASSIST 76.36 40.24 85.68
1.3835-309 MP SPRING EXT. ASSIST 79.69 48.473 89.41
1.3840-310 SPRING SWIVEL THUMB 46.30 24 .71 51.85
1,3845-311 THUMB IP EXT. ASSIST WIH MP STOP 78.08 29.01 87.61
1.3850-312 ACTION WRIST WITH DORSI ASSIST 85.41 42.21 55.84
L3855-313 ADJUSTABLE MP FLEXION CONTROL 114.80 57.91 128.92
1,3860-314 ADJUSTABLE MP FLEXION CONTROL AND IP 130.83 94.29 146.81
1.32900-315 WDWHO 1166.95 612.56 1309.36
1.,3901-316 WDWHO, CABLE DRIVEN 1436.40 815.48 1611.70
13902-317 WHO, EXTERNAL POWERED, COMPRESSED GAS 1898.04 1352.75 2129.68
1L3904~318 WHO, EXTERNAL POWERED, ELECTRIC 2876.16 2049.88 3227.17
1.3906-319 WHO, WRIST GAUNTLET, CUSTOM FAB 388.08 310.46 372.98
1.3907-320 WRIST GAUNTLET WITH THUMB, CUSTOM FAB 498.90 188.88 466.48S
1.3908-321 WHO, WRIST COCK-UP, CANVAS OR LEATHER 58.85 47.08 57.30
1.3910-322 WHO, SWANSON 358.81 199.69 402.60
1,3912-323 WHO, FLEXION GLOVE WITH ELASTIC FINGER 93.14 62.73 104.51
1,3914-324 WHO, WRIST EXT. COCK-UP 81.02 50.91 90.91
1L3916-325 WHO, WRIST EXT. COCK-UP, WITH OUTRIGGER 115.14 66.60 129.19
1.3918-326 WHO, KNUCKLE BENDER 76.97 55.33 86.38
1.3920~-327 WHO, KNUCKLE BENDER WITH OUTRIGGER 96.19 66.12 107.93
1,3922-328 WHO, KNUCKLE BENDER, 2 SEGMENTS TO FLEX 96.04 66.70 107.76
13924~329 WHO, OPPENHEIMER 97.42 66.13 109.32
1.3926~-330 WHO, THOMAS SUSPENSION 79.24 63.39 77.09
1,3928-331 WHO, FINGER EXT. WITH CLOCK SPRING 56.85 34.77 63.78
1,3930-332 WHO, FINGER EXT. WITH WRIST SUPPORT 53.50 39.22 60.04
1,3932-333 WHO, SAFETY PIN, SPRING WIRE 39.47 29.50 44.28
1.3934~334 WHO, SAFETY PIN, MODIFIED 47.32 27.48 53.10
13936-335 WHO, PALMER 78.46 48.39 88.04
1.3938-336 WHO, DORSAL WRIST 87.15 58.73 97.79
1,3940-337 WHO, DORSAL WRIST WITH OUTRIGGER 86.15 67.90 96.66
1.3942-338 WHO, REVERSE KNUCKLE BENDER 73.03 57.42 81.94
1,3944-339 WHO, REVERSE KNUCKLE BENDER /W OUTRIGER 896.46 67.26 108.23
1.3946-340 WHO, COMPOSITE ELASTIC 85.25 68.14 95.65
1.3948-341 HO, FINGER KNUCKLE BENDER 46.06 29.16 51.68
1,3950-342 WHO, COMBINATION OPPENHEIMER 147.28 93.10 165.26
13952-343 WHO, COMBO OPPENHEIMER, REVERSE 146.04 106.86 163.86
1.3954-344 WHO, SPREADING HAND 81.35 56.61 91.27
1.3960-345 SEWHO, AIRPLANE 721.81 3%92.52 809.89
1.3962-346 SEWHO, ERBS PALSY 704.68 396.89 790.69
1,3963-347 SEWHO, MOLDED SHOULDER, ARM, WRIST 1228.90 983.12 1141.40
1.3964~348 SEWHO, MAS, STANDARD 621.11 331.60 533.15
1.3965~349 SEWHO, MAS, RADIAL 991.11 698.06 850.81
1.3866-350 SEWHO, MAS, RECLINING 746.64 473.41 640.96
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1L3968-351 SEWHO, MAS, FRICTION DAMPENED 944.86 496.70 811.12
1.3969-352 SEWHO, SUSPENSION SLING SET-UP 660.74 467.37 567.19
1.3970-353 SEWHO, ELEVATING PROXIMAL ARM 264.31 199.69 226.88
1,3972-354 SEWHO, OFFSET ROCKER ARM WITH ASSISTS 168.07 85.21 144.28
1,3974~-355% SEWHO, SUPINATOR » 142.07 76.53 136.88
1.3980~-35%6 UPPER LIMB FX ORTHOSIS, HUMERAL 303.63 242.90 292.79
1,3982-357 UPPER LIMB FX ORTHOSIS, RADIUS/ULNA 366.65 293.32 2352.68
1.3984-358 UPPER LIMB FX ORTHOSIS, WRIST 338.05 168.89 379.32
13985-359 UPPER LIMB FX ORTHOSIS, FOREARM/HAND 574.04 336.44 644.10
13986-360 UPPER LIMB FX ORTHOSIS, COMBINATION 542.49 433.99 518.18
1.3995-361 UPPER LIMB FX SOCK 28.06 18.48 31.49
1,4000-362 REPLACE MILWAUKEE GIRDLE 1279.73 394.20 1448.21
1,4010-363 REPLACE TRILATERAL SOCKET BRIM 673.59 439.24 755.80
1.4020-364 REPLACE QUAD BRIM, CUSTOM FAB 864.49 488.05 970.00
LA030-365 REPLACE QUAD BRIM, CUSTOM FITTED 506.74 313.41 568.57
L4040-366 REPLACE MOLDED THIGH LACER 409.70 327.76 393.41
1L4045-367 REPLACE NON-MOLDED THIGH LACER 329.24 251.30 369.41
1L4050-368 REPLACE MOLDED CALF LACER 414.36 331.49 397.82
1L4055-369 REPLACE NON-MOLDED CALF LACER 268.31 214.65 259.10
1L4060-370 REPLACE HIGH ROLL CUFF 319.97 234.96 357.90
1L4070-371 REPLACE PROX / DISTAL SIDE BAR ON KAFO 282.46 225.97 272.61
1.4080-372 REPLACE METAL PROXIMAL THIGH BAND, KAFO 86.99 46.92 97.61
14090-373 REPLACE CALF OR DISTAL THIGH BAND, KAFO 82.84 44.60 92.96
1.,4100-374 REPLACE LEATHER PROX THIGH CUFF, KAFO 104.69 58.02 114.46
14110-375 REPLACE LEATHER CALF OR DIST THIGH CUFF 85.11 57.29 95.51
1.4130-376 REPLACE PRE-TIB SHELL 497.96 325.36 558.73
14205-377 REPAIR, HOURLY RATE 13.20 12.72 14.63
1.3215-378 LADIES SHOES, OXFORD 109.27 84.24 114.75
1.3219-379 MENS SHOES, OXFORD 125.70 106.70 134.27
E0668-380 LYMPHODEMA SLEEVE 622.96 690.00

NEW

1.1499-382 TORQUE INSTRUMENT 77.50 74 .65 85.84
1.1499-383 TOOL AND INSTRUMENT KIT 105.68 101.79 117.05
1.1499-384 KYDEX PIN GUARD 91.56 88.20 101.43
1.1499-385 TRACTION HALO HOOP 63.40 61.07 70.23
1.1499-386 SKATE BOARD 33.81 32.57 37.45
1L1499-387 UPRIGHTS AND BRACKET (PR) 133.83 128.91 148.24
1.1499-388 SWIVEL FRICTION BLOCKS (EA) 28.18 27.15 31.22
1.1499-389 HALO SKATE (EA) 49.31 47 .50 54.62
1,1499-390 ROCKER ATTACHMENT FOR HALO 74.66 71.92 82.70
11499-391 HALO PINS (EACH) 17.60 16.96 19.50
1.1499-392 CLOVERLEAF HEAD SUPPORT 140.89 135.71 156.06
1,1499-393 BRACKET FOR CLOVERLEAF HS 84.52 81.42 893.63
11499-394 MWB NECK RING (ADJUSTABLE) 126.79 122.13 140.44
11499-395 MWB NECK RING (REMOVABLE) 176.09 169.61 195.05
11499-396 HOME CERVICAL TRACTION 49.31 47 .50 54.62
1.1499-397 LATERAL TRUNK SUPPORT 140.89 135.71 156.06
1.1499-398 TRUNK SUPPORT BRACKET 77.50 74.65 85.84
1,1499-399 QUAD TORSO HYPEREXT CUSHION 704.46 678.50 780.27
11499-400 CUSTOM SEATING INSERT 1945.76 1874.03 2155.13
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1,2999-401 TRI-CEPS CRUTCHES (CUSTOM) 250.48  241.25 277.43
1,2999-402 LIGHT WEIGHT GRAPHITE KAFO SYSTEM 1920.52 1849.72 2127.17
1L.2999-403 FOAM ABDUCTION BOLSTER 105.68 101.79 117.05
1,2999-404 PLASTAZOTE HIP ABD ORTHOSIS 121.33 116.86 134.38
1,2999-405 HIP DISARTICULATION ORTHOSIS 3571.37 3439.70 3955.65
1.2999-406 AK NITE SPLINT - METAL 178.91 172.32 198.16
1.2999-407 AK NITE SPLINT - ORTHOPLAST 348.00 335.18 385.45
1.2999-408 AK NITE SPLINT - POLYPRO 324.04 312.11 358.92
1.2999-409 HEAVY DUTY KNEE PAD 140.89 135.71 156.06
1.2999-410 KNEE CONT REDUCTION ORTH 422.67 407.10 468.16
1.2999-411 SINGLE-BAR NITE SPLINT 281.76 271.39 312.09
1L.2999-412 KNEE SPENCO BOOT CUSTOM FIT 50.73 48.87 56.20
1L2999-413 BK NITE SPLINT - METAL 111.30 107.20 123.28
1.2999-414 BK NITE SPLINT - ORTHOPLAST 171.88 165.55 190.38
1.2999-415 BK NITE SPLINT - POLYPRO 211.32 203.54 234.07
1,2999-416 ODS INSERT COMPOSITE (2 LAYERS) 85.84 104.27
1.2999-417 NYLOCORK AND SPENCO INSERT (CAST) 183.16 176.42 202.88
1,2999-418 TRIPLE LAYER COMPOSITE INSERT 225.42 249.68 300.86
1.2999-419 CORK/PPT/SPENCO INSERT (CAST) 225.42 217.12 249.68
1.2999-~420 SURGICAL BOOT - EACH 22.53 21.71 24.96
1.2999-421 ROCKERED SHOE W/STRAP EACH 104.36 100.52 115.58
1.3999-422 GUNSLINGER (CAST) 1169.39 1126.29 1295.23
1,3999-423 FOREARM SUPIN ORTHOSIS 408.60 393.55 452.58
1.3999-424 PROTECTIVE ELBOW SPLINT 105.68 101.79 117.05
1.3999-425 ARM SKATE 176.0% 169.61 195.05
1,3999-426 THERMO PLASTIC MOLDED WHO (CAST) 242 .57 233.63 268.67
1.39%9~427 PRE-MITT 35.22 33.93 39.01
1.3999~428 LEATHER MITT ‘ 98.63 85.00 109.25
1.,3999~429 WEIGHTED WRIST STRAP _ 56.34 54.28 62.42
1.3999-430 ELASTIC WRIST SUPPORT 28.18 27 .15 31.22
13999-431 PUSH CUFF W/REINFORCEMENT 105.68 101.79 117.05
1,3999-432 LEATHER FOREARM CUFF EACH 56.34 54.28 62.42
13999-433 EXT. BARS FOR MAS BRACKETS 102.59 98.82 113.64
1,3999-434 ZERO GRAVITY ASS’Y -~ ADDT. TO LINEAR MAS 873.52 841.33 967.52
13999-435 ADJUSTABLE LAS BRACKET 105.68 101.79 117.05
1,3959-436 -ADJUSTABLE BRACKET - MAS 127.18 122.50 140.87
1.3999-437 STANDARD BRACKET - MAS 112.72 108.57 124.85
1,3999-438 ADJUSTABLE PROXIMAL ARM - MAS 66.44 64.00 73.60
1,3999-439 TABLE CLAMP FOR MAS : 150.76 145.21 166.99
1.3999-440 RECLINING BRACKET - MAS 176.09 169.61 195.05
13999-441 CUSTOM BRACKET FOR W/C 105.68 101.79 117.05
1.399%-442 PROXIMAL ARM FOR MAS 66.44 64.00 73.60
1.3999-443 DISTAL ARM FOR MAS 66.44 64.00 73.60
1,3999-444 QOFFSET SWIVEL W/OUT STOPS 90.84 87.50 100.62
1,3999-445 QFFSET SWIVEL W/ STOPS 112.64 108.50 124.77
1.3999-446 TROUGH ROCKER ARM 41.53 40.00 46.00
1.3999-447 OFFSET SWIVEL - PRON/SUP ASST 133.13 128.23 147.46
1.3999-448 TROUGH FOR MAS 83.06 80.00 92.00
1.3999-449 TROUGH -~ FLYING SAUCER 52.83 50.89 58.52

1.3999-450 L-BAR FOR SLING 35.22 33.93 39.01
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1L3999-451 ARM SLING 52.12 50.21 57.74
1.3999-452 RECLINING BRACKET FOR SLING 82.98 83.56 102.99
1.3999-453 ADJUSTABLE BRACKET FOR SLING 70.43 67.85 78.02
139%9-454 3 RING WRITTING DEVICE 105.68 101.79 117.05
13999-455 KYDEX UTENSIL HOLDER £61.99 59.71 68.66
1.3999-456 UTENSIL HOLDER FOR WHO/HO 70.43 67.85 78.02
1,3999-457 KYDEX WRITING CUFF 61.99 59.71 68.66
1.3999-458 MULTI-ADJUST. PEN/PENCIL HOLDER 77.50 74.65 85.84
1.3999~459 CUSTOM HOLDING DEVICE 59.16 56.99 65.53
1.38999-460 PENCIL HOLDER (CLAMP) 61.99 59.71 68.66
. 1L39%9-461 COMPLETE M/S SYSTEM W/8 TIPS 1127.13 1085.59 1248.42
1.3999-~462-DOCKING DEVICE/CUSTOM M/S ENDS 704.46 678.50 780.27
1.3999~-463 MOUTHSTICK (PADDLE) ' 63.40 61.07 70.23
1L3999-464 MOUTHSTICK (Y-TYPE) 91.56  88.20 101.43
L3999~465 MOUTHSTICK (DENTAL) 197.23 189.97 218.46
1.3999-466 CRAYOLA HOLDER MOUTHSTICK -204.28 196.76 226.27
1.3999-467 TYPING POST 52.83 50.89 58.52
L3999~-468 MOUTHSTICK HOLDER 211.32 203.54 234.07
1,3999-469 DRESSING STICK (ADAPT EQUIP) 105.68 101.79 117.05
1,3999~470 ADJUSTABLE WAND W/CHIN CONTROL 200.06 192.69 221.59
1.3999~-471 HEAD POINTER ASSEMBLY 126.79 122.13 140.44
1.3999-472 SWING-AWAY W/C DESK (MOT) 1483.92 1429.22 1643.60
1,3999-473 ELEVATED LAPBOARD 211.32 203.54 234.07
L3999-474 SWING-AWAY LAPBOARD 514.25 495.30 569.59
L3999-475 CUSTOM ACRYLIC LAPBOARD SUPPORT 486.06 468.15 538.37
1.3999-476 PLEXIGLASS BOOK HOLDER 704.46 678.50 780.27
1L3999-477 ANTI-FLAIL DEVICE /FEEDER 70.43 67.85 78.02
1.3999-478 ADJUSTABLE EQUIPMENT STAND 211.32 203.54 234.07
1.3999-479 CHEST PLATE FOR W/C CONTROL 151.32 145.75 167.61
1.3999~-480 SWIVEL SPORK OR SPOON 70.43 67.85 78.02
1.3999-481 FEEDER PLATE 211.32 203.54 234.07
13%999-482 CUSTOM W/C EQUIPMENT RACK 417.88 402.49 462.86
1.3899~-483 QUAD HANDLE FOR KNIFE 52.83 50.89 58.52
 1.3999-484 ADJUSTABLE DRESSING STICK 178.91 172.32 198.16
1.3999-485 ADAPTIVE URINAL BAG CLAMP 42.24 40.70 46.80
1L3999-486 AUTOMATIC LEG BAG CLAMP 342.42 329.80 379.27
L3999-487 DILL STICK EVACUATOR 70.43 - 67.85 78.02
1,3999-488 ADAPTIVE CALL SWITCH 128.92 124.18 142.80
1.3999-489 ADAPT ALARM SYSTEM 45.88 44 .20 50.83"
1.L3989-490 GOOSENECK REARVIEW MIRROR 119.08 114.67 131.87
1.3999-491 TELE STAND W/GOOSENECK 225.41 217.11 249.67
1.3899-492 RAMP SYSTEM FOR COMPUTER 34.62 33.35 38.35
1.3999-493 EXTENSION FOR ELECTRIC W/C CONTROL 52.83 50.89 58.52
1.3599-494 W/C ARM TROUGH W/EXTRA COVER 163.07 157.07 180.63
1.3999-495 ELECTRIC TYPEWRITER CONVERSION 1236.60 1191.02 136%9.67
1.3999-496 ELECTRICAL CONTROL SYSTEM FOR ORTHOSIS 1176.50 1133.14 1303.11
L4205-497 MOD/ADJ UVEX FACE MASK 13.20 12.72 14.63
1.4205-498 REMOVE HALC VEST APPARATUS 13.20 12.72 14.63
L4205-499 ADJUST HALO FOR POSITION CHANGE 13.20 12.72 14.63
1.4205-500 CUSTOM SOFT COLLAR 13.20 12.72 14.63



ORTHOTIC PROCEDURE AND ADDENDUM FEE SCHEDULE

04/30/2004 Pg 11

Code Description M/C SMA Cust
1.4205-501 MODIFY CERV. ORTH. FOR OPENING 13.20 12.72 14.63
1.4210-502 MODIFY CERVICAL ORTHOSIS 52.83 50.89 58.52
1.4205-503 ADJUST MILWAUKEE CTLSO 13.20 12.72 14.63
L4205-504 ATTACH CERV. ORTH. TO TLSOC 13.20 12.72 14.63
1.4205-~505 REPAIR HEAD REST EXTENSION 13.20 12.72 14.63
L4205-506 RELIEVE PRESSURE ON TLSO 13.20 12.72 14.63
1.4205-507 MODIFY LSO 13.20 12.72 14.63
1L4205-508 ADJUST/MODIFY KYDEX TLSO 13.20 12.72 14.63
1.4205-509 REPAIR/MODIFY SOFT QUAD B.dJ. 13.20 12.72 14.63
1.4205-510 ADJ. SOFT QUAD BJ FOR WT. CHANGE 13.20 12.72 14.63
L4205-511 ATTACH TRUNK SUPPORT STRAPS 13.20 12.72 14.63
14205-512 MODIFY/REPAIR TRUNK SUPPORT 13.20 12.72 14.63
1L4205-513 MODIFY CUSTOM SEATING DEVICE 13.20 12.72 14.63
L4205-514 MODIFY HKAFO FOR GROWTH 13.20 12.72 14.63
1L4205-515 REALIGN HAOQO FOR POSITION CHANGE 13.20 12.72 14.63
1L4205~516 MODIFY OR ADJ RANCHO HKAFO 13.20 12.72 14.63
1.,4205-517 REPAIR RANCHO HAO 13.20 12.72 14.63
- 1L4205-518 MODIFY OR ADJ. RANCHO KAFO 12.84 12.72 14.63
1,4205-519 REDUCE HEIGHT OF KAFO 13.20 12.72 14.63
1,4205-520 ATTACH PP AFO TO KAFO 13.20 12.72 14.63
1.4205-521 ATTACH KNEE/HIP JOINTS TO PLASTER 13.20 12.72 14.63
1L4205-522 MODIFY OR ADJ. THIGH GAITOR 13.20 12.72 14.63
1L4205-523 CONVERT KAFO TO AFO ' 13.20 12.72 14.63
1,4205-524 MODIFY OR ADJ. RANCHO AFO 13.21 12.72 14.63
L4205-525 MODIFY ANKLE FOOT ORTHOSIS 13.20 12.72 14.63
1L4205-526 ALIGNMENT CORRECTION TO PP AFO’S 13.20 12.72 14.63
1.4205-527 REPAIR KNEE AND ANKLE JTS 13.20 12.72 14.63
1.4205~528 CONTROL MODULE & DRIVE UNIT 13.20 12.72 14.63
1.4205-529 REPAIR KNEE ORTHOSIS 13.20 12.72 14.63
14205-530 MODIFY POLYPRO AFQ’S 12.84 12.72 14.63
1.4205-531 MODIFY UCBL 13.20 12.72 14.63
1.4205-532 MODIFY/REPAIR CUSTOM SHOE INSERT 13.20 12.72 14.63
1.4205-533 REPAIR SPENCO INSERTS 13.20 12.72 14.63
14210-534 ADD LEATHER COVER FOR FOOT (P/HR) 52.83 50.89 58.52
1.4205-535 LEATHER COVER FOR ORTHOSIS 13.20 12.72 14.63
1L4205-536 UNDERCUT HEELS OF SHOES 13.20 12.72 14.63
1.,4205-537 MCDIFY ROCKER SHOE 13.20 12.72 14.63
1.4205-538 MODIFY CRUTCH 13.20 12.72 14.63
1.4205-539 EDEMA REDUCTION APPARATUS 13.20 12.72 14.63
L4205-540 ADJUST MAS FOR REALIGNMENT 13.20 12.72 14.63
14205-541 MODIFY ARM TROUGH 13.20 12.72 14.63
1.4205-542 MODIFY MAS BRACKET 13.20 12.72 14.63
L4205-543 MCDIFY ELBOW ORTHOSIS 13.20 12.72 14.63
1.4205-544 REMOVE EXT. ASST FROM WDWHO 13.20 12.72 14.63
L4205-545 ADJUST W/C SWITCH FOR THUMB CONTR. 13.260 12.72 14.63
1L4205~-546 ADJUST/MODIFY RATCHET WHO 13.20 12.72 14.63
1L4205-547 ADJUST/REPAIR HO 13.20 12.72 14.63
14205-548 REPAIR/MODIFY WHO 12.84 12.72 14.63
1.4205-542 CONVERT WHO TO HO 13.20 12.72 14.63
1.4205-550 REPAIR/MODIFY WDWHO 13.20 12.72 14.63
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1,4205-551 ADAPT M/STK ATTACHMENTS 13.20 12.72 14.63
14205-552 EQUIPMENT HOLDER FOR W/C 13.20 12.72 14.63

- 1L4205-553 CUSTOM END FOR M/STK 13.20 12.72 14.63
1,4205-554 DOCKING DEVICE FOR M/STK 13.20 12.72 14.63
1.4205-555 REPAIR MOUTHSTICK 13.20 12.72 14.63
1.4205-556 RE-DIP MOQUTHSTICK 13.20 12.72 14.63
1,4205-557 ADJUST POSITIVE PRESSURE M/SEAL 13.20 12.72 14.63
1L4205-558 TRANSFER W/C ASSISTIVE DEVICE 13.20 12.72 14.63
14205-559 MODIFY ASSISTIVE DEVICE 12.84 12.72 14.63
1,4205-560 RE-SOLDER JOINTS 13.20 12.72 14.63
14205~-561 MODIFY ROCKER KNIFE 13.20 12.72 14.63
14205-562 ATTACH ORTHOSIS TO W/C 13.20 12.72 14.63
1,4205-563 MODIFY LAP BOARD FOR TRUNK SUPP 13.20 12.72 14.63
14205-564 TRANSFER ASSISTIVE DEVICE 13.20 12.72 14.63
1L4205-565 REPAIR W/C LAPBOARD 13.20 a2.72 14.63
14205-566 CAST PROCEDURE PER HOUR 13.20 12.72 14.63
1,4210-567 CAST PROCEDURE FOOT 21.89 21.09 35.96
1,4210-568 CAST PROCEDURE FOOT & ANKLE 33.51 32.28 38.06
1,4210-569 CAST PROCEDURE CALF 28.90 27.85 35.46
1,4210-570 CAST PROC. FOOT ANKLE CALF 43.62 42.02 67.32
1,4210~571 CAST PROCEDURE KNEE 30.83 29.80 52.69
1,4210-572 CAST FOOT ANKLE CALF KNEE 50.27 48.43 84.05
1,4210-573 CAST PROCEDURE THIGH 34.17 32.92 69.42
1,4210-574 CAST PROCEDURE FULL LEG - 6£7.98 65.48 103.38

- L4210-575 CAST QUADRILATERAL THIGH 62.13 59.85 98.88
14210-576 CAST PROCEDURE PELVIC GIRDLE 50.27 48.43 102.78
1,4210-577 CAST PELVIC LUMBAR /FLEXED 103.10 99.30 117.41
1,4210-578 CAST PELVIC LUMBAR THORACIC , 108.73 104.73 138.04
14210-579 CAST THORACIC CERVICAL 90.19 86.87 132.14
1,4210-580 CAST PROCEDURE MINERVA 92.28 88.89 171.80
1,4210-581 CAST PROCEDURE CERVICAL 34.07 32.83 64.72
14210-582 CAST PROCEDURE HAND 20.29 19.55 32.36
1,4210-583 CAST HAND WRIST 23.62 22.76 49.09
1,4210-584 CAST HAND WRIST FOREARM 32.19 31.02 49.69
1,4210-585 CAST PROCEDURE FULL ARM 43.55 41.95 67.32
1,4210-586 CAST SHOULDER RING 50.81 48.94 65.32
1.L4210-587 CAST CALF KNEE THIGH 39.20 37.77 71.02
1,4210-588 EXTENSION FOR UVEX MASK 174.98 168.54 193.82
1,4210-589 SHEEPSKIN LINING PER SQUARE FOOT 37.96 36.57 42.05
1,4210-590 POINTER ATTACHMENT FOR ORTHOSIS 52.83 50.89 58.52
1,4210~591 TLSO/HALO-VEST SHEEPSKIN LINER 195.69 188.49 216.76
1.,0999~592 SQBJ SHEEPSKIN LINING 151.84 146.28 168.20
1,4210-593 ADDITIONS TO SOFT QUAD B.J. 52.83 50.89 58.52
1,4210-594 PLASTAZOTE FOR HEAD SUPPORT 52.83 50.89 58.52
1,4210-595 LEATHER COVERING FOR CLF HS 45.08 43.43 49.94
1L4210-596 SCOLIOSIS MOLDED INTERFACE (CAST) 123.19 118.66 136.45
1.4210-597 PLASTAZOTE LINER FOR KYDEX TLSO 105.68 101.79 117.05
14210-598 LINER FOR HALF TLSO OR HALO VEST 97.83 94.24 108.37
1,4210-599 POSTERIOR/ANTERIOR KYDEX SHELL 524.11 504.80 580.52

1,4210-600 ANTERIOR TONGUE FOR TLSO 61.82 59.55 68.48
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1.4210~601 ADD/REPLACE VELCRO CLOSURES 11.32 10.91 16.92
L4210-602 TRUNK SUPPORT STRAP 70.43 67.85 78.02
14210-603 J-PADDING/LINER 627.32 604.20 694.83
1.4210-604 BACK GARMENT SURICAL STAYS PR. 15.04 14.63 16.67
1.4210~605 BACK GARMENT SACRO PAD 26.48 25.51 50.14
1,4210-606 REPLACE CABLE TWISTERS EA 79.80 76.86 88.38
1,4210-607 ADD/REPLACE PELVIC BAND (METAL) 67.35 64.88 74.61
1.4210-608 ADD/REPLACE PELVIC BAND (LEATHER) 75.35 72.58 83.46
1.4210-609 ADD/REPLACE PELVIC HIP JTS (EA) 70.48 67.89 78.07
1,4210-610 FOAM PADDING-THIGH/KNEE/CALF 63.40 61.07 70.23
1.4210~611 TROCHANTER PADS 70.43 67.85 78.02
1,4210-612 P.P. KAFO SHELL 493.11 474.94 546.18
1.4210-613 NEW LEATHER ON KAFO 299.57  288.54 331.82
1,4210~-614 PP KAFO REINFORCEMENT - MTL 211.32 203.54 234.07
L,4210-615 PP KAFO PROXIMAL BAR EA. 78.33 75.45 86.76
1,4210-616 KNEE JTS CLIP FOR DROP LOCKS 11.57 11.15 31.62
L4210~617 ADD COVER TO KNEE OR ANKLE JOINT 52.83 50.89 58.52
1,4210~-618 KNEE PRE-TIBIAL STRAP 2 BUCKLE 56.06 54 .00 62.10
1,4210-619 REPLACE BUCKLE ON AFO OR KAFO 52.83 50.89 58.52
1.4210-620 AK SHEEPSKIN LINING 133.83 128.91 148.24
" 1,4210-621 AK ANTERIOR POLYEYTH SHELL 70.43 67.85 78.02
L,4210-622 ADD HEAVY-DUTY REINFORCEMENT 52.83 50.89 58.52
1.4210-623 THIGH CUFF PADDING - KAFO/HKAFO 52.83 50.89 58.52
1,4210-624 ELONGATED TRUSS STUD 7.02 6.78 7.79
"1,4210-625 MOLDED ANTERIOR SHIN CONTROL 212.64 204.81 235.53
1,4210-626 BK ANTERIOR POLYEYTH SHELL 52.83 50.89 58.52
1.4210-627 PP AFO DISTAL BAR EA. 78.33 75.45 86.76
1,4210-628 BK SHEEPSKIN LINING 77.50 74 .65 85.84
1.4210~-629 TELESCOPING CONTRACTURE ADJ. BAR 91.56 88.20 101.43
1,4210-630 POSTERIOR CALF SHELL (CAST) 230.22 221.75 255.01
1,4210~-631 FLEXION / EXTENSION STOP 105.68 101.79 117.05
1,4210-632 HINGED KNEE AXIS 112.72 108.57 124 .85
1,4210-633 PP AFO REINFORCEMENT - PLS 84.52 81.42 93.63
1,4210-634 PP AFO REINFORCEMENT - MTL 70.43 67.85 78.02
1,4210-635 ADD DORSI ASSIST TO POLY AFO 55.28 53.25 61.23
1,4210-636 PAD HEEL IN FOOTPLATE OF AFO 52.83 50.89 58.52
1.4210-637 HEEL BLOCK FOR AMPUTEE 56.34 54.28 62.42
1.4210-638 FOREFOOT BLOCK FOR AMPUTEE 90.18 86.86 99.88
1L4210~-639 TOE BLOCK FOR AMPUTEE 45.08 43.43 49.94
14210-640 HEAVY-DUTY STIRRUP 140.89 135.71  156.06
14210-641 ATTACH STIRRUP (EACH) 28.34 27 .99 31.39
1L4210-642 SHAPE STIRRUP TO MOUNT TO SHOE 45.39 45.39 64.27
L4210-643 REPL SCREW&NUT KNEE OR ANKLE 12.33 11.88 13.66
1,4210-644 REPLACE ANKLE JT SPRINGS 5.70 5.50 6.32
1,4210-645 REPLACE ANKLE JT BALL & PIN 6.43 6.20 7.13
1,4210-646 SWIVEL BASE FOR STANDING FRAME 440.22 424.00 487.60
1,4210-647 ADJUSTABLE SHOULDER JOINT 105.68 101.79 117.05
L4210-648 ACTIVATING LEVER FOR ELBOW/KNEE 105.68 101.79 117.05
1,4210-649 ELBOW STRAP 52.83 50.89 58.52
14210-650 POLYCENTRIC ELBOW JOINT 112.72 108.57 124 .85
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1.4210~-651 ROCKER ARM STOP (EACH) 35.22 33.93 39.01
L4210-652 LINEAR BEARINGS (4 EA) 135.24 130.27 1495.81
1,4210-653 COLLAR FOR SLING OR MAS 10.56 10.18 11.70
1.4210-654 HORIZONTAL STOPS (EA) 11.41 11.00 12.65
1,4210-655 TROUGH PADDING 9.75 9.40 10.81
1.4210-656 EXTRA DEWEIGHTING SPRING 8.45 8.15 9.37
1.4210-657 ADJUSTARLE T-BAR FOR TROUGH 77.50 74 .65 85.84
1.4210-658 PADDING FOR T-BAR 35.22 33.93 39.01
1.4210~-659 T-BAR ATTACHMENT FOR TROUGH 49.83 48.00 55.20
1,4210-660 THUMB POST STANDARD 52.83 50.89 58.52
1.4210-661 STRAP LOCK FOR ORTHOSIS 35.22 33.93 39.01
1,4210-662 TROUGH CLIP FOR WHO 53.54 51.57 59.30
1.4210-663 FLEXION/EXTENSION STOPS 21.13 20.36 23.41
1.4210-664 FLEXION/EXTENSION ASSIST EA. 12.45 12.00 13.80
1.L4210-665 WRIST CUFF (LEATHER) 18.31 17.64 20.28
1.4210~666 NEW FOREARM OR PALMER PIECE STAN 105.68 101.79 117.05
. 1.4210-667 SPRING PENCIL CLIP 35.22 33.93 39.01
1.,4210-668 RATCHET ASSEMBLY FOR WHO 253.59 244 .25 280.88
1,4210~-669 THUMB POST SPECIAL 84.78 81.67 93.92
1,4210-670 NEW FOREARM OR PALMAR PIECE DYN 140.89 135.71 156.06
1,4210-671 ULNAR PROP 52.83 50.89 58.52
1,4210-672 FOREARM/PALMAR PIECE LINERS 70.43 67.85 78.02
1.4210-673 VELCRO/LEATHER CLOSURES FOR UE 22.53 21.71 24.96
1,4210-674 THUMB/HAND POSITIONER 105.68 101.79 117.05
1.4210-675 WRIST EXTENSION ASSIST 63.40 61.07 70.23
LL4210-676 HAND SPLINT PROP 35.22 33.83 39.01
1.4210-677 FINGER PIECES ON WHO (CAST) 281.76 271.39 312.09
1.4210-678 FHS ADJUSTABLE WRIST LINKAGE 101.47 97.74 112.40
L4210-679 COVER/RELINE CRUTCH GRIP/TROUGH 52.83 50.89 58.52
1.4210-680 CONTROL SWITCH FOR ELECTRIC ORTH. 222.58 214.38 246 .53
1,4210-681 REPLACEMENT TIPS FOR M/STKS 7.02 6.78 7.79
1L4210-682 PINCER OR PROTRACTOR END 49.31 47 .50 54 .62
1L.4210-683 CONTROL MECH. FOR M/STK 49.31 47 .50 54.62
1L4210-684 IMPLEMENT HOLDER END 70.43 67.85 78.02
1.4210-685 6 INCH GOOSENECK EXTENSION 14.06 13.56 15.59
1.4210-686 C-CLAMP WITH EXTENDED GOOSENECK 105.68 101.79 117.05
1.4210-687 TROUGH FOR WALKER OR CRUTCH 158.49 152.66 175.55
1.4210~-688 ADAPT TAPE RECORDER CONTROLS 52.83 50.89 58.52
1.4210-689 LIFT-A-DOT FASTENER 19.57 18.86 21.68
1.,4210-690 ADD STRAP TO SEATING DEVICE 52.83 50.89 58.52
L4210-691 ADD BLADDER POCKET TO SQBJ 52.83 50.89 58.52
1,L4210~692 EXTENSION WIRE FOR ALARM PER FT. .84 .82 .94
NEW
1.5280~-694 PLASTIC SOCKET WITH BASE/SACH EXT. 4907 .54 955.80 5435.61
L5662-685 SOCKET LINER 441.79 137.56 489.33
1L.5668-696 DISTAL END PAD 101.16 62.33 112.05
1.5970-697 SACH FOOT 189.66 155.96 207.23
1L6655~-698 CONTROL CABLE & HOUSING 74.35 29.38 83.77
L6675-699 SHOULDER HARNESS 113.32 246.98 284.02
1,8210-700 CUSTOM BK STOCKING W/ZIPPER:BY REPORT 106.93 103.00 118.45
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1,8110-701 GRAD COMP STOCKING:BK 30-40 mmgh ea 27.89 41.50
1.8130-702 GRAD COMP:STOCKING THIGH LGTH: 18~30mmhyg ea 26.27 50.64
1,8210-703 GRAD COMP:AK STOCKING W/ZIPPER:BY REPORT - 128.97 124.23 142.86
1.8210~704 FACE MASK 2.0 62.70 60.39 69.44
1,8210-705 CHIN EXTENSION COLLAR 1.0 33.21 32.00 36.80
1.8210~-706 CHIN STRAP 1.0 33.21 32.00 36.80
1.8210~707 SUIT WITH SLEEVES 6.0 181.81 175.11 201.37
1,8210-708 SLV/LESS SUIT TO KNEE 5.0 150.45 144.92 166.65
1,8210-709 BRIEF WITH SLEEVES 5.0 150.45 144.92 166.65
1,8210-710 SLV/LESS BRIEF - INC BUTTOCKS 3.0 100.31 96.62 111.11
1,8210~-711 CHEST HGT. 2 LEGS (PREGN) 3.0 100.31 26.62 111.11
18210-712 PANTY GIRDLE 2.0 57.04 54 .95 63.19
1,8210-713 WAIST HGT. 1 LEG (OPEN PUBIS) 3.0 79.61 76.69 883.19
.8210-714 WAIST HGT 1 STUMP 3.0 79.61 '76.69 88.19
1,8210-715 WAIST HGT. 1 LEG + STUMP 3.0 100.31 96.62 111.11
1.8210~-716 WAIST HGT. 2 STUMPS 3.0 100.31 %6.62 111.11
1,8210-717 WAIST HGT. 2 LEGS (OPEN PUBIS) 3.0 100.31 96.62 111.11
1,8210-718 WAIST HGT. 1 LEG (PANTY HOSE) 3.0 90.28 86.96 100.00
1,8210~-719 WAIST HGT. 2 LEGS (PANTY HOSE) 3.0 100.31 96.62 111.11
. 1.8210-720 VEST WITH SLEEVES 3.0 106.58 102.66 118.05
1L.,8210-721 SLV/LESS VEST TO WAIST 2.0 57.04 54.95 63.19
1,8210-722 STUMP SLEEVE & SHOULDER FLAP 1.0 35.73 34.42 39.58
1,8210-723 STUMP SLEEVE - TO AXILLA 1.0 26.94 25.96 29.85
. 1,8210-724 STUMP SUPPORT (ABOVE KNEE) 2.0 53.28 51.33 59.02
1,8210-725 STUMP SUPPORT (BELOW KNEE) 2.0 45.13 43 .48 50.00
1,8210-726 THIGH LENGTH HOSE 1.0 35.73 34.42 39.58
1.8210-727 KNEE LENGTH HOSE 1.0 28.21 27.18 31.25
1,8210-728 FOOT GLOVE 2.0 45.13 43.48 50.00
1.8210-72% ANKLET v 1.0 24 .43 23.54 27.07
1.8210~-730 ARM SLEEVE AND SHOULDER FLAP 1.0 35.73 34.42 39.58
1L8210-731 ARM SLEEVE WITH FLAP 2.0 45.75 44 .07 50.68
1,8210-732 FOREARM SLEEVE AND GAUNTLET 1.0 33.21 32.00 36.80
1.8210-733 FOREARM SLEEVE (WR-ELBOW) 1.0 23.18 22.34 25.69
1,8210-734 GLOVE TO ELBOW 2.0 66.45 64 .01 73.61
1,8210-735 ARM SLEEVE AND GAUNTLET 1.0 37.61 36.23 41.66
1,8210-736 ARM SLEEVE (WR ~ AXILLA) 1.0 26.94 25.96 29.85
1.8210-737 GAUNTLET 1.0 12.52 12.07 13.88
1.8210-738 GLOVE TO WRIST 2.0 45.13 43.48 50.00
1.8210~73% MITTEN 1.0 29.47 28.39 32.64
1,2999-740 WEB SPACER - INTERDIGITAL , 1.0 33.21 32.00 36.80
1,4205~741 MEAS/FIT EDEMA OR BURN PRESSURE GARM. 13.20 12.72 14.63
1,4210-742 EXTENSICON FOR PRESSURE GARMENT 24.72 23.82 27.39
1,4210-743 LINING OR INSERT FOR PRES/GARM 35.02 33.74 38.80
1,4210-744 TUBIGRIP SIZE B 52.58 50.66 52.59
1.,4210-745 SHORT LENGTH ZIPPER 8.45 8.15 8.37
- 14210-746 MEDIUM LENGTH ZIPPER 11.27 10.86 12.48
1.4210-747 EXTRA LENGTH ZIPPER 14.06 13.56 15.59
14210-748 PRESSURE GRADIENT STOCKINETTE 35.22 33.93 39.01
1.4210-749 GARTER BELT 28.18 27 .15 31.22
14210-750 GARTER STRAPS FOR CORSETS 5.63 5.43 6.24
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,4210-751
14210-752
1L8400-753
1.8420-754
1.8300-755
1.8300-756
18310-757
L.0360-758
1L1834-759
1.,2435-760
L2526-761
1.2850-762
A6501-763
A6502-704
A6503-765
A6504-766
A6505-767
B6506-768
A6507-769
A6508-770
A6509-771
A6510-~772
A6511-773
NEW
13999-775
1L3999-776
L3999-777
1.3999-778
1.3999-779
NEW
. NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW

AFO SOCKS (PR)

BODY STOCKINETTE FOR MWB

PROSTHETIC SHEATH

PROSTHETIC SOCKS

UMBILICAL TRUSS WITH PAD

SINGLE TRUSS STANDARD PAD

DOUBLE TRUSS STANDARD PAD

FLEXION COMPRESSION JACKET MOLDED

K.O. WITHOUT KNEE JOINT, RIGID MOLDED

K/J POLY CENTRIC (EACH)

THIGH ISCHIAL M-L CUSTOM

FEMORAL SOCK FX

BODYSUIT (head to foot) BY REPORT

CHIN STRAP BY REPORT
FACIAL HOOD BY REPORT
GLOVE TO WRIST BY REPORT

GLOVE TO ELBOW BY REPORT

GLOVE TO AXILA BY REPORT

FOOT TO KNEE LENGTH BY REPORT

FOOT. TO THIGH LENGTH BY REPORT

UPPER TRUNK TO WAIST INC. ARM OPENING VEST
TRUNK, INC.ARMS DWN TO LEG OPENING LEOTARD
LWR TRUNG INC.LEG OPENING PANTY CUSTOM BR

CUST MAS
CUST MAS
CUST MAS PART -
CUST MAS PART -
FOREARM SUPPORT

PART -
PART -

MULTILINK MASJR-1-5
ADJ BRACKET JRMT-1
OFFSET RELOCATOR MR-10
0S SWIVEL/SLIDE FMS-7
COVER

14.
14.
18.
19.
83.
7.
131.

1429.

739.
153.
640.

56.

312.
312.
150.
56.
36

06
06
46
25
48
85
82
02
92
76
56
61

00
00
00
40

.00

13.56
13.56
12.58
12.50
72.16
72.16
113.93
772.80
400.40
99.23
200.48
24.64

312.00
312.00

150.00

56.40
36.00

15

24
87
87
138

374
374

43

.59
15.
21.

59
68

.33
.72
.72
.21
1740.
738.
166.
629.
55.

57
12
83
86
48

.80
.80
181.

68.
.84

65
61
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NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
NEW
14205-847 GENERAL TIBIAL TORSION PROCEDURE
70001-848 NOT USED
NEW
NEW
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NEW '
14360-852 PNEUMATIC ANKLE FOOT ORTHOSIS PREFAB 243.17 168.00 272.84
14370-853 PNEUMATIC FULL LEG SPLINT (AIRCAST OR EQ 142.11 106.40 159.46
L4380-854 PNEUMATIC KNEE SPLINT (AIRCAST OR EQUAL) 80.85 64.68 78.65
NEW

NEW

NEW

NEW

NEW

1,8320~860 WATER PAD 52.90 26.96 59.00
1,8330~861 SCROTAL PAD 48.87 26.07 54.00
Z0002-862 NOT USED

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

- NEW

NEW

NEW

NEW

12999-900 DYNAMIC TORSION SPRING/STATIC POS. LOCKS 308.88 297.50 342.13
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1.3999-%01 LYMPHEDEMA PNEUMATIC PUMP 822.31 792.00 990.00
1,3999-902 LYMPHEDEMA SLEEVE FOR LOWER OR UPPER LIMB 397.46 382.82 478.52
1.3216~903 LADIES SHOES, DEPTH INLAY 126.66 147 .83 177.40
L3221-904 MENS SHOES, DEPTH INLAY 161.86 147.83 177.40
1,1844-905 KO;SINGLE UPRIGHT;THIGH & CALF;ADJ CONTROL 1603.56 980.285 1138.98
1.5695-906 AK NEOPREME SLEEVE SUSPENSION 161.42 94.50 194.00
1.2999-907 LIGHT WEIGHT FOREARM CRUTCHES PER PR 171.31 165.00 165.00
L5690-908 ADDITION TO LE BK WAIST BELT;PAD/LINED 96.85 90.58 110.01
1.3850-909 ADD TO U.E. JOINT;WRIST/ELBOW;CONCENTRIC 267.19 206.86 301.06
11499-910 KALABIS SCOLIOSIS ORTHOSIS 350.52 337.60 337}60
1.3230-911 CUSTOM SHOES, DEPTH INLAY/PR 342.04 410.45
1.3250~-912 CUSTOM, REMOVEABLE INSERT/PX SHOE 171.02 205.22
L3252-913 SILICONE SHOE/MOLDED 255.36 306.43
1.3260-914 SURGICAL BOOT/SHOE, EA 76.53 91.84
1.3265-915 PLASTAZOTE SANDLE (EA) 50.40 60.84
NEW

NEW

NEW

1,3254-919 NON-STD SIZE OR WIDTH 21.28 25.54
1.3255-920 NON-STD SIZE OR LENGTH 21.28 25.54
L3257 921 SPLIT SIZE 39.20 47.04
NEW '
L2275-923 VARUS/VALGUS CORRECTION,PLASTIC W/LINER 118.30 72.37 148.47
NEW

NEW

1.2860-926 L.E. CONCENTRIC ADJ TORSION-STYLE MECH, EA 267.19 174.53 211.09
1.2397-927 SUSPENSION SLEEVE 92.10 61.16 101.31
1.3160~-928 ADJSTBLE SH/STYLED POSITION DEVICE B/REPRT 50.89 58.52
NEW

1.3224-930 ORTHOPEDIC FOOTWEAR,WOMANS SHOE OXFORD -59.02 71.79
13225-931 ORTHOPEDIC FOOTWEAR, MENS SHOE, OXFORD 68.22 97.03
1,3998-932 U.E. FAB KITS: EDUCATION 185.00 185.00
1,3217-933 LADIES SHOES, HIGHTOP DEPTH INLAY 117.60 142.63
NEW

1.3649-935 UNLISTED PROC/MODS:SHOE STRETCH (NEED TAR) 60.75 50.89 58.52
1.3222-936 MENS SHOES, HIGHTOP DEPTH INLAY 117.60 142.63
NEW

1L,3251-938 SILCONE SHOE, MOLDED TO PATIENT MODEL 255.36 307.63
NEW

1.3649-940 UNLISTED PROC/ADD PILLOWBACK TO INDEPTH SH 43.42 49.92
1,1885-941 KO, SINGLE/DBL UPRIGHT,THIGH/CALF W/RESIST 816.99 491 .67 852.96
1.4210-942 ELASTIC TUBE BANDAGE:INFANT FEET AND ARMS 55.93 53.88 53.88
14210-943 ELASTIC TUBE BANDAGE: SMALL HANDS AND ARMS 63.11 60.79 60.79
1.4210-944 ELASTIC TUBE BANDAGE:MEDIUM ARMS - SMALL A 72.18 69.53 69.53
1,4210-945 ELASTIC TUBE BANDAGE:LARGE ARMS AND MED AN 91.71 88.34 38.34
1L4210-946 ELASTIC TUBE BANDAGE:LARGE ANKLES AND MED 115.24 111.00 111.00
1L4210~-947 ELASTIC TUBE BANDAGE:LG KNEES & MED THIGHS 120.30 115.87 115.87
1,4210-948 ELASTIC TUBE BANDAGE:LARGE THIGHS 145.54 140.18 140.18
1.4210-949 ELASTIC TURE BANDAGE:SMALL TRUNKS 162.04 156.07 156.07
1.4210-950 ELASTIC TUBE BANDAGE:MEDIUM TRUNKS 257.15 247 .68 247 .68
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1.4210-951 ELASTIC TUBE BANDAGE:LARGE TRUNKS 325.55 313.56 313.56
L4210~-952 ELASTIC TUBE BANDAGE:EXTRA LARGE TRUNKS 415.63 400.32 400.32
1,1452-953 RANCHO TYPE TOCTAL BODY INVOLMENT ORTHOSIS 4500.00 4500.00 4500.00
1.4205-954 MOD/REINFORCE KAFOS FOR RGO 13.20 12.72 14.63
L2998-955 TITAINIUM SIDE BARS (EA) 229.26 229.26
1,2039~-956 PP KAFO:SINGE UPRIGHT:POLY-AXIAL HINGE 1754 .62 1600.83 1799.33
L,2430-957 ADDITION TO KNEE JT:RATCHET LOCK 71.50 70.80 86.07
L2755-958 CARBON GRAPHITE LAMINATION:ADDITION TO LE 101.56 61.87 75.25
NEW

1,4392~-960 RPL SOFT INTERFACE LINING:ANKLE CONTRC SPL 18.19 20.40
1.4394-961 RPL SOFT INTERFACE MATERIAL:FOOT DROP SPLN 13.25 14.88
1.4396~-962 ANKLE CONTRACTURE SPLINT (STATIC AFO) 129.66 99.32 144.52
NEW

L2039-964 FULL PLASTIC, SINGLE UPRIGHT, P AXIAL HING 1746.26 1052.36 1217.47
- L,2430~965 RATCHET LOCK FOR ACTIVE & PROG KN EX @ JT 112.64 46 .55 56.66
1.8210-966 GRAD COMP BK STOCKING CUSTOM MADE 141.49 141.49
NEW

L.8140-968 GRAD COMP STOCKING:THIGH LGTH:30-40 mmhg 36.10 43.96
1.8150-969 GRAD COMP:STOCKING:THIGH LGTH:40-50 mmhg 44 .86 54.60
L3207-971 HIGHTOP SHOE W/SUPINATOR OR PRONATOR, JR 42 .68 51.85
1.8210-9272 GRAD COMP AK STCOCKING:CUSTOM MADE 170.69 170.69
L2999-973 CIRC AID BELOW KNEE COMP HOSE 197.78 197.78
1,3999-974 ELBOW SPLINT CUSTOM FIT 274 .00 274.00
E0215-975 ELECTRIC HEATING PAD (MOIST) 67.57 67.57 67.57
L3201-976 OXFORD SHOES W/SUPINTR COR PRONATOR INFANT ' 40.44 50.55
L.3202-977 OXFORD SHOE W/SUPINATOR OR PRONATOR CHILD * 42 .68 53.35
L3203-978 OXFORD SHOE W/SUPINATOR OR PRONATOR JUNIOR 42.68 53.35
14392-979 REPL SOFT MATERIAL - ANKLE SPLINT 18.19 22.17
L4396-980 TURNBUCKLE ANKLE CONTRACTURE ORTHOSIS 129.66 149.95 179.94
NEW '

NEW

NEW

1.0561-984 PREFAB LSO 271.24 216.99 261.90
NEW .

1,1005-986 TENSION BASED SCOLIOSIS ORTH 2514.93 2011.94 2213.13
- 1L,2768-987 ORTHO SIDEBAR DISCONNECT 92.69 81.90 99.51
1,0999-988 NON-INVASIVE HALO 765.91 765.91 765.91
1,1843-989 K.O. SINGLE UPRIGHT - ADJ. JOINT 705.03 259.70 312.78
L1844~-990 KO, SINGLE UPRIGHT THIGH CALF,ADJ JTS V/V 1595.91 980.95 1138.98
L.3649-991 DIABETIC SHOES (ADDITIONAL DEPTH) 180.00 180.00
NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW



RANCHO ORTHOTIC SERVICE FEE SCHEDULE A

LAREI HOURLY RATES*

July 1,2004 to June 30, 2007

EXHIBIT B-1

CHIEF CERTIFIED ORTHOTIC
CATEGORY ORTHOTIST ORTHOTIST TECHNICIAN

LABOR 49.57 31.50 19.06
EMPLOYEE BENEFITS 16.85 10.71 6.48
OTHER DIRECT COST 1.88 1.20 0.72
ADMINISTRATIVE

COSTS 6.44 4.09 2.48
EQUIPMENT MAINT.

REPLACEMENT 1.23 0.79 0.48
HOURLY RATES 75.97 48.29 29.22

* Does not include the actual cost of materials.




